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I NOTE THAT HOSPITALS ALL 
over the country are giving a lot of seri- 
ous thought to saving the time and energy 
of those employed to keep the hospital 
open. One of the chief efforts is directed 
to studying the methods of limiting visitors 
and of controlling those that are allowed 
to visit. Concerted action is one of the 
necessary prerequisites. When there are 
two or more hospitals in one city all must 
adopt the same type of restrictions or else 
the effort is a failure. Some cities have 
been successful in getting concerted action 
and recently the Chicago Hospital Council 
has started an organized effort in this di- 
rection. The Council appointed a commit- 
tee to study the entire matter and has re- 
ceived a report. This has been sent to all 
hospitals in the city and environs with a 
request that each offer any suggestions that 
may help toward getting unified regulation 
of visitors. The committee divided the hos- 
pital into three main divisions, general 
adult, obstetrical and pediatrics, and rec- 
ommended regulations for each. These 
are broad enough that modifications can 
be made by the individual hospital without 
sacrificing the idea of uniformity. It was 
also recognized that special cases will be 
found in which relaxation of regulations 
must be allowed but it was recommended 
that each of these cases be dealt with indi- 
vidually. 

A summary of the recommendation is as 

follows: 
General Adult 

Private rooms—one member of the fam- 
ily between 10 a. m. and 9 p. m. Others 
—2 p. m. to 5 p. m. and 7 p. m. to 9 
p. m. with not more than two visitors 
in any period. 

Two-bed rooms—2 p. m. to 4 p. m. and 
7 p. m. to 9 p. m., not more than two 
visitors in any period. 

Wards—one hour between 2 and 5 p. m. 
or between 7 and 9 p. m., not more 
than two visitors in one period. 

Obstetrics 
Largely controlled by regulations of the 
Board of Health but stated as follows: 

Labor room—father may be allowed or 
another close relative if father is not 
available. 

Delivery room—no visitors. 

Nurseries—babies may be shown during 
visiting hours. 

Mothers—private and two-bed rooms— 
husband between 3:30 and 5 p. m. and 
between 7 and 8:30 p. m. 

Wards—same as general visiting. 

Pediatrics 

Visitors restricted to parents or guar- 
dians. 

Private rooms—10 a. m. to 7 p. m. 


Two-bed rooms—one hour between 2 
and 5 p. m. 

Wards—one hour per day for two days 
per week. 

Another way of conserving energy has 
been found in handling flowers. One hos- 
pital in a smaller neighboring community 
reported that the florists were delivering 
flowers in vases and were taking them di- 
rect to the patients’ rooms. This idea did 
not meet with general support since it was 
felt that in a large city with many florists, 
they would cause more work than they 
would save. The most practical sugges- 
tion that I have heard is that all deliveries 
of flowers are made once daily in the 
morning. This certainly saves a lot of 
running about. 

These are only two of the many ways 
that labor can be saved. I would like to 
hear from any person who has devised 
other schemes and found them successful. 

> o> 


A LOT HAS BEEN SAID ABOUT 
keeping up morale of the men in the fight- 
ing lines but I do not think they need as 
much effort to keep up their morale as do 
some of the pessimists at home. They are 
too busy to think about getting discour- 
aged and rather a noticeable thing learned 
in the last war is that the man in foreign 
service knows less about the general trend 
of the war than we do at home. There is 
one effort, however, that we should not 
neglect. Mail day is awaited with great 
eagerness and the army mail service is a 
wonder of efficiency. It has been found, 
however, that mail service must be cur- 
tailed because of the difficulty of transpor- 
tation. Jewish Hospital of St. Louis has 
devised an unique scheme for getting a 
lot of mail to its men in the service with a 
minimum of mail space. A bulletin is 
mimeographed and sent to those who were 
formerly connected with the hospital but 
are now in service. This contains personal 
matters that bring back to the men and 
women formerly connected with the hospi- 
tal the familiar surroundings of their civ- 
ilian life and tells them what is going on at 
home. In addition there is a very interest- 
ing feature in the extracts from letters of 
those who are in service. I have seen 
several copies of the bulletin and know that 
the men in service enjoy them thoroughly. 
Congratulations, Miss King, for thinking 
of this method of keeping in touch with 
former members of your staff. 
> > 

THERE HAS BEEN SO MUCH TALK 
about the voluntary hospital that I took it 
for granted that every person knew the 
type of hospital to which we were refer- 


organization. 


ring. Yet, at a recent hospital meeting 
someone asked what was meant by a voi- 
untary hospital and it was surprising to 
find that no person could define it satis- 
factorily. I have been thinking the matter 
over and see that a definition is not easy. 
First, of course, we mean a non-govern- 
mental hospital which is under a non-profit 
Second, I should say that 
the hospital must be supported almost if 
not entirely by its own earnings and by 
voluntary contributions but with the trend 
toward government support of the indi- 
gent we must not exclude those hospitals 
which are not governmentally owned but 
receive governmental support for indigent 
patients. Third, the hospital must do a 
large proportion of free work. 

To summarize, I should define a volun- 
tary hospital as non-governmental, non- 
profit, primarily supported by private funds 
and doing a large proportion of free work. 
If any person has any better description I 
should like to hear it. 


=- > 


IT HAS. BEEN ANNOUNCED THAT 
the American Hospital Association will 
hold its annual convention this year as 
usual and that it will be in Buffalo. I well 
remember the first convention of the Asso- 
ciation I attended many years ago. It was 
at Buffalo and it is still outstanding in my 
memory. The facilities made for friendly 
contacts that I have seen in only one other 
city. Transportation will be difficult this 
year and we will not have the usual gath- 
erings in the club car. In addition, those 
who have been traveling during the past 
few weeks tell me that meals are hard to 
get. So, make reservations early and it 
might be as well to revert to the old days 
when we carried a lunch. Don’t forget to 
make hotel reservations, and make them 
early. We are advised to double up when 
we can, but for some of us that is not an 
attractive suggestion. We may have to 
adopt it, however. 

We are going to miss Bert at the annual 
convention. Of course he will be there but 
he will not be around bossing all of us in 
his genial good natured way as we have 
seen him do for so many years. I saw 
him in the city recently and farm life 
seems to agree with him. Anyway, he has 
not lost weight appreciably and he still 
has the same smile on his face. I under- 
stand that his cows and pigs escaped dam- 
age in the recent floods. 


LO pier 
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\yable of Leadership 


5. Statue of DANIEL WEBSTER in Concord, N. H. 
Famous for his oratorical ability, Webster was 
an outstanding leader in the service of his 
nation. During the formative years of a young 
Republic, his eloquance inspired the people 
to love of country and faith in its future. 
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0). of the fundamental elements of lead 
ership in industry as well as in government, 
is an unshakable belief in the destiny of a 
nation. It is this belief in essential progress 
which inspired “CONQUEROR” to pioneer in 
stainless steel hospital equipment. It is this 
conviction, backed by years of experience 
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bees: A arr ms sla and ample manufacturing and technical re- 
rr it ny sources, which will maintain “CONQUEROR” 
mee, leadership in the design and construction 
* of fine hospital equipment. 
® Hospital administrators everywhere are 
faced with wartime problems of mainte- 
nance and supply. Our production at pres- 
| ent is devoted mainly to Government 
orders. But responsible authorities are well 
aware of the important job hospitals are 

doing in helping to maintain this country’s 
aa ae Mila ; aa i health and morale. Certain types of essen- - Equipment — 
tial equipment are expected to be made foes 2" 

more readily available through suitable - WARDS 

| priorities. Perhaps we can be of assistance CLINICS 

( in clarifying some of the numerous ques- oe 
y tions relating to the procurement of the ee 

: // | equipment we manufacture. Write us. ee 
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Women's ward in Ford Motor Company's factory hospital at Willow Run bomber plant 


Factory Hospitals Keep 
War Workers Fit 


By JOHN A. McWETHY 


Cleveland—Factory hospitals are 
helping ease the manpower shortage. 

Through medical examinations, 
they are enabling war plants to make 
the maximum use of physically im- 
paired people who seek jobs. They 
detect and treat new maladies in reg- 
ular employes. 

Dovetailing their work with safety 
programs, factory hospitals reduce 
the number of accidents. When acci- 
dents do occur, quick and correct 
treatment cuts lost working time. 

They insure war plants against the 
spread of epidemics that might se- 
riously impede production. If air 
raids should hit arms factories, they 
would be the center for treating in- 
juries. 

Get Excellent Medical Care 


Former office workers, ex-farmers 
and others working in modern indus- 
trial plants for the first time are get- 
ting the best medical care they have 
ever had. The factory hospitals and 
their staffs trained in industrial med- 
icine date back only about to the last 
war. Prior to that, if a man was badly 
hurt, he was probably carried to an 
office to await an ambulance. Some- 
one may have tried to stop the bleed- 
ing with a rag while he waited. To- 


Reprinted from the Wall Street Journal of 


April 27, 1943. 


day, even the smallest cut gets quick 
professional attention at the plant. 


Some Are Completely Equipped 


Factory hospitals today vary from 
first aid stations to dispensaries to 
fully equipped hospitals. The best 
equipped have latest model X-ray 
machines, electro cardiographs for 
testing heart conditions, sun lamps, 
and other up-to-the-minute equip- 
ment. The staffs may consist only of 
a nurse and a part-time doctor, or, in 
the larger hospitals, they may include 
nurses, X-ray technicians, laboratory 
technicians, dentists, surgeons and 
dectors specializing in medicine. 
They vary in size from a single room 
to units with hospital wards and 
offices for each of the staff doctors. 

Factory hospitals’ work today is 
essentially the same as in peacetime, 
but war has brought many new prob- 
lems. As plants have converted to 
new products required for war, differ- 
ent types of accidents and new in- 
dustrial diseases occur. The factory 
hospitals not only treat them, but aid 
in setting up preventive programs. 
Long hours and night work put a 
heavy strain on workers, and, at the 
same time, add to the work of the 
factory hospitals. When workers ar- 
rive from some other section of the 
country, they frequently require med- 
ical attention. A large proportion of 





people who came from the hills of 
the South for example, may have 
hook worm, which saps their energy. 
This disease, of course, must be eradi- 
cated if they are to do a good job. 
These workers also are often awed 
by the array ot food available in fac- 
tory restaurants. Cases are reported 
where they make a lunch of four des- 
serts or a dozen doughnuts. This 
cuts their efficiency. Factory hos- 
pital staffs help by suggesting better 
balanced menus. 


What Three Companies Are Doing 

A survey of three companies in dif- 
ferent lines of manufacturing, each 
of which has a modern factory hos- 
pital system, show what these units 
are doing to help stretch the supply of 
manpower by keeping people healthy. 
The companies are Goodyear Tire & 
Rubber Co., Republic Steel Corp. and 
Thompson Aircraft Products Co., a 
subsidiary of Thompson Products, 
Inc., which is engaged in making air- 
plane parts. 

Examination of prospective em- 
ployes and examination of old work- 
ers from time to time is one of the 
bigger jobs factory hospitals. are do- 
ing. At Thompson Aircraft Products 
almost every person hired is fitted 
into the job best suited to his physical 
strength. 


How It Works 

Here’s how it works: A man with 
poor vision will be given a job as a 
laborer rather than on a machine. 
Another, who is crippled in one leg, 
may be employed at inspection work. 
If a person has a heart ailment he is 
likely to obtain employment at light 
work during the day shift. Blond 
girls with skin of fine texture are par- 
ticularly subject to skin diseases so 
they are given jobs where they will 
not come in contact with strong sol- 
vents or cutting oils. Pre-employ- 
ment examinations at Tapco begin 
with a psychological test, which takes 
about a half hour. In groups of 20 
to 60, new employes then are given 
a medical examination which takes 
about 1% hours. Height, weight, 
vision and blood are tested and the 
past medical record checked. 

If an employe should have some 
kind of accident at work, he is given 
periodic examinations and as soon as 
possible flitted back into a job suited 
to his abilities. 

Frequent examinations are given 
employes in hazardous jobs to protect 
them. At Republic Steel, for exam- 
ple, crane operators are in this classi- 
fication. They are checked at regu- 
lar intervals for heart ailments, color 
blindness and blood pressure. 

(Continued on Page 38) 
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Buse closed system of blood collection permits 


asepsis during the storage and infusion of the blood, and when used with 
Plasma-Vacs assures equal protection during the preparation, storage, transportation, and 
infusion of plasma and serum. In a technique so completely closed, safety 
becomes the watchword of your transfusion service. The simplicity of the Baxter 
equipment, requiring only one operator from collection through administration, is a 
major factor in this greater safety. Minimum equipment and minimum effort combine to 
make Baxter’s blood, plasma, and serum program remarkably economical. 


PRODUCTS OF 


BAXTER LABORATORIES 


Glenview, Illinois « College Point, New York * Acton, Ontario * London, England 
PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CALIFORNIA 


Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 
CHICAGO e NEW YORK 
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your hospital 
is vital to your 
community, 
and 


YOU 


may secure 
WPB approval 
to purchase 

a War Model 


you can show Colt Autosan 


real need for the 
equipment 


WHAT YOU DO. Contact your kitchen equipment 
dealer or write us for copies of WPB Form PD-638A. 
Fill out the required forms and forward to your dealer, 
who will apply to Washington for approval. With 
approval granted, we will be glad to supply the War 
Model Colt Autosan you have selected. 
















EFFICIENT MACHINES 

Colt Autosan efficiency has been 
maintained in these War Models in 
which some substitutions for criti- 
cal materials have been necessary. 
Write for catalog describing the 
War Models. 








COLT AUTOSAN WAR MODEL R-1W 


Handles up to 1500 dishes per 
hour. Other War Models available 
with capacities up to 5000 dishes 
per hour. 


Colt’s Patent Fire Arms Mfg. Co., Hartford, Conn. 


Manufacturers of 


COLT AUTOSAN 


DISH, GLASS AND SILVER WASHING MACHINES 














LETTERS 


Kenneth Crain "Has 
Done Magnificent Job" 


To the Editor: Kenneth Crain has done 
a magnificent job of presenting a true pic- 
ture of the facts regarding the proposals 
for Federal hospitalization plans in lan- 
guage that anyone can understand. 

Because so few people are aware of the 
facts which are presented, I should like 
to suggest a reprint of the articles which 
appeared in the March, April and May 
issues in simple and inexpensive form so 
that they might be mailed to all the mem- 
bers of Congress and to the chief execu- 
tives in the industrial and mercantile 
groups in the various areas of the country. 

We recently mailed a reprint of the 
article entitled “Cost of an American 
Beveridge Plan,” originally published by 
The National Business and Financial 
Weekly, to all of our enrolled groups and 
received many letters of thanks. 

I personally feel that it is only through 
public education along these lines that a 
spontaneous public opposition to a Federal 
hospital plan may be engendered. 

Carl M. Metzger, 
Executive Director. 
The Hospital Service Corporation 
of Western New York, 
Buffalo, N. Y. 





Interested in Fight 
on Federal Control 


To the Editors: In the April issue of 
HospIraL MANAGEMENT we note on Page 
25 an article entitled “Debate Federal vs. 
Blue Cross Plans for Hospitalization.” 

In the second paragraph on page 26 we 
note that Mr. Falk severely criticizes the 
present coverage of the Blue Cross as be- 
ing chiefly that of the middle classes, leav- 
ing the lower income groups without pro- 
tection. 

We believe that this statement is abso- 
lutely untrue. Every one of our employes 
is a member of the Blue Cross and cer- 
tainly some of them at least could be clas- 
sified in the lower income groups. We 
have no doubt that other companies too 
have 100% employe membership in the 
Blue Cross and that the above statements 
would apply to them as well as to us. 

We are much interested in the fight that 
your magazine is making against Federal 
control of hospitals. 

E. R. Scudder, 
General Manager. 
Jarvis & Jarvis, Inc. 
Palmer, Massachusetts. 


American Red Cross 
Is Appreciative 


To the Editor: The American Red 
Cross and its national officers greatly ap- 
preciate the splendid cooperation you have 
given us in our 1943 War Fund campaign. 
Being enabled, through the columns of 
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More than ever, Quality Maintenance is vital to the suc- 
cessful attainment of the military or surgical objective. 
Whether it be the forging of steel for superior blades 
of vengeance, or the processing of superior blades of 


mercy .. . dependable quality counts, today. 


BARD-PARKER 
RIB-BACK BLADES 


continue to provide and maintain the desirable features 
which have resulted in their acknowledged superiority 
over the years. Greater strength . .. superior sharpness 
with uniformity ... longer cutting efficiency .. . are fac- 
tors indicative of their unexcelled qualities and econ- 
omy of use. On the far-flung battle fronts, at home and 
abroad, Rib-Back Blades are being supplied in ever- BARD-PARKER COMPANY, INC. 
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Plated steel. The heavy single bar 
has notches to accommodate the 
safety triangles which suspend and 
balance the weight of the patient 
as it is borne on the sling. A coil 
spring is placed on the suspension 
loop to avoid shock to the patient. 


Various adjustments in height, due 
to the tubing of the fabric, can be 
made by slipping the safety tri- 
angles in proper position. The sling 
may be hung in a vertical position 
or crisscross to produce pelvic 
constriction. 


Write for free Fracture Book. 


De Puy Mfg. Co. 


Warsaw, Indiana 
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your publication, to reach a wider circle 
of supporters has materially contributed 
to the success of this, our largest single 
appeal ever made to the American people. 
Believe me, it is with a deep sense of 
personal appreciation that I express our 
gratitude. 
G. Stewart Brown, 
National Director. 
Public Information Service, 
American Red Cross, 
Washington, D. C. 


What Hospitals Can Do 
in Teaching Nutrition 


To the Editor: Three things could and 
should be done in the hospitals in re an 
optimum diet for the people: 

1. The medical staff should determine 
with greater accuracy the nutritional his- 
tory and present status of the patient, as 
influenced by the disease, or as influencing 
and complicating the disease. 

2. In general the nurses could and 
should be effective health and nutrition 
teachers to their patients. But to do such 
effective teaching the nurses need better 
grounding and grasp of the known in foods 
as related to health and disease than most 
of them have at present. 

3. Nurses and medical staffs, on the 
basis of understanding, should themselves 
not become victims of the various food 
fads and vitamin miracles advertised to 
cure nearly all human ailments, including 
graying of the hair in people past 50. 

Dr. A. J. Carlson. 
Department of Physiology, 
University of Chicago. 


Appreciation from Texas 
Hospital Association 


To the Editor: I want to express the 
appreciation of the Texas Hospital Asso- 
ciation for having reproduced Dr. J. H. 
Groseclose’s article on page 31 of the May 
issue, also the notice of his sudden death 
on the night of May 9. 

It is difficult for words to express our 
feeling concerning the loss of a man who 
has meant so much, not only to the Texas 
Hospital Association, but to each of us 
individually. He was a friend to all and 
an inspiration just to know. 

His influence was felt generally all over 
the hospital field of America, and we feel 
that everyone will share with us the deep 
mourning that we experienced in his on- 
going. He died at the pinnacle of his suc- 
cess. Honors galore have been given to 
him during these last few years and love 
and appreciation were expressed over and 
over again by everyone who came in con- 
tact with him. 

We think he typifies a great American 
hospital administrator. He was fair and 
just, firm in his convictions, ever progres- 
sive, everlastingly working for good hos- 
pital administration. He died with his boots 
on and that is the way, we feel, he would 
have had it. 

We respect him and revere him for 
everything he has meant to us in Texas 





and this letter is to express to your publi- 
cation the keen loss of a very great man. 

A. C. SEAWELL, 

President. 
Texas Hospital Association, 
Superintendent, City-County Hospital, 
Fort Worth, Texas. 
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Corrections Made 
in Purchasing Article 


To the Editor: The May number of 
HospitraAL MANAGEMENT has just come in. 
I thank you for using my article and wish 
to say that I am particularly pleased at 
the heading which you have given it. 

I discovered an error under the para- 
graph which you have headed “How They 
Tested.” The first paragraph should read: 
“Finally we scored them inversely on their 
price, using twenty-five points for 60c/C 
paper, twenty for 75c/C, fifteen for 1.00/C, 
ten for 1.25/C and five for 1.50/C.” 

‘Another slight error occurred in the 
paragraph immediately preceding the one 
just noted where the type makes it read 
“a set of the 30 first writings’ when it 
should have read “a set of the thirty-first 
writings.” 

Walter N. Lacy, 
Purchasing Agent. 
Saint Luke’s Hospital, 
Cleveland, Ohio. 


The corrections noted by Mr. Lacy are 
in connection with his splendid article 
headed “Constructive Criticism Suggested 
As Way to Better Purchasing” on Page 32 
of the May, 1943, issue of HospiraL MAN- 
AGEMENT.—The Editor. 





Provide Maternity Care 
for Service Men's Wives 


Twenty-three State health agencies are 
now authorized to provide maternity care 
for wives of men in the four lowest pay 
grades of the armed forces, and medical, 
hospital and nursing care for their babies, 
both without cost to the family, the Chil- 
dren’s Bureau of the U. S. Department of 
Labor has announced. 

States whose programs have been sub- 
mitted and approved were listed today by 
the Bureau as: Arizona, Arkansas, Con- 
necticut, Delaware, Illinois, Indiana, Ken- 
tucky, Maine, Maryland, Michigan, Missis- 
sippi, Nevada, New Jersey, New Mexico, 
North Carolina, Oklahoma, Rhode Island, 
South Carolina, Utah, Vermont, West Vir- 
ginia, Wisconsin and Wyoming. 

Under approved States plans, wives of 
these service men may receive complete 
medical care during pregnancy, childbirth, 
and six weeks after. At childbirth, whether 
the wife stays at home or goes to a hos- 
pital, she and her baby may have medical 
and nursing care. Medical care is also 
provided for the baby throughout his first 
year of life. All that the wife needs to 
do to apply is to fill out a simple form 
which she can get from the State’s health 
department. 

Dr. Edwin F. Daily, Director of the 
Division of Health Services of the Chil- 
dren’s Bureau, stated that a number of 
additional States have submitted plans 
which will be acted on soon. 
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Needless to say it is annoying — and expensive — when a plunger, 
hastily inserted, splits or cracks a syringe barrel. Yet, under the stress 


of emergencies, it occurs all too frequently. Weeks, perhaps months, 


of potential. service may be lost. This, in turn means extra man-hours 


and extra materials, needed for replacements — at a time when both 
are vitally needed for the war effort. 

To reduce such occurrences to a minimum, B-D Syringes are flared at 
the barrel mouth — a flare for durability. This quickly aligns the plunger 
so it may be pushed home without damage. 

This is just one of the six B-D manufacturing details specifically de- 


signed to assure the longest possible life of useful, trouble-free service. 
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Made for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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Long Anticipated Federal Hospital Bills 
Introduced in House and Senate 


General Medical, Special Medical, Laboratory 
and Hospitalization Benefits Are in Measures 


Identical bills introduced in the two 
Houses of Congress on June 3, by 
Senators Wagner and Murray in the 
Senate and by Representative Dingell 
in the lower House, embody the 
much - discussed and long - awaited 
amendments to the Social Security 
Act to include not only compulsory 
taxation for hospitalization benetits, 
but for medical benefits as well. The 
mechanism provided for in these bills 
thus makes the first approach in this 
country to what is generally referred 
to as socialized medicine, as well as 
to a system of governmental hospitali- 
zation control which it is feared will 
mean the end of the present voluntary 
hospital set-up as well as of the vol- 
untary non-profit hospitalization 
plans. 

Broad expansion of the Social Se- 
curity system is provided for, to be 
paid for by a sharp increase in the 
taxes levied. These are to be a total 
of 12 per cent of earnings up to 
$3,000 a year by all employed per- 
sons, 6 per cent each by the employer 
and the employe, and 7 per cent by 
self-employed persons. The unem- 
ployment system now operated by the 
several States, with employer and 
Federal contributions, is to be wholly 
taken over by the Federal Govern- 
ment. Employes of the voluntary 
hospitals and other non-profit institu- 
tions are included, under an amend- 
ment which defines employment as 
meaning “any service of whatever 


By KENNETH C. CRAIN 


nature, for wages,” after Dec. 31, 
1943, the date on which the proposed 
legislation is to take effect. 

The most directly and vitally in- 
teresting sections of the bills to hos- 
pitals and the medical and allied pro- 
fessions are, of course, those relating 
to the provision of medical and hos- 
pitalization benefits. These are in- 
cluded in Sec. 11 of the bills, amend- 
ing Title IX of the Social Security 
Act, and provide for “general medi- 
cal, special medical, laboratory and 
hospitalization benefits” for both in- 
sured individuals and their depend- 
ents. The maximum number of days 
of hospitalization provided for in any 
one year is limited primarily to 30, 
with the provision previously sug- 
gested in legislation of this character, 
that if adequate funds are found to be 
available this may be increased to 90 
days for the following calendar year. 


Headed by Surgeon General 


The whole system, including the 
steps to be taken to establish a hos- 
pital as a “participating hospital,” is 
to be headed by the Surgeon General 
of the Public Health Service, who is 
given broad authority to negotiate 
agreements with persons, individuals 
and political units for the purposes of 
the act. He is to be chairman of the 
National Advisory Medical and Hos- 
pital Council which is created by the 
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act, the 16 members of which he is 
to appoint from panels of names “‘sub- 
mitted by the professional and other 
agencies and organizations concerned 
with medical services and education 
with the operation of hospitals and 
from among other persons, agencies, 
or organizations informed on the 
need for or provision of medical, hos- 
pital, or related services and benefits.” 
(Italics added.) 

The compensation of these Council 
members is fixed at $25 per day of 
time devoted to its business, plus 
necessary expenses ; and the duties of 
the Council cover all phases of the 
tremendously involved business of 
establishing professional standards, 
bases of compensation, “standards to 
apply to participating hospitals and 
the establishment and maintenance of 
the list of participating hospitals,” 
studies and surveys of services ren- 
dered, grants-in-aid for professional 
education and research projects, 
establishment of special advisory, 
local and regional boards, and the like. 

Since medical practice is included, 
and this has the most obvious bear- 
ing on hospitals as well as on the pro- 
fession of medicine, it is necessary to 
indicate here as briefly as possible 
some of the provisions relating to 
this part of the system. 

“Any physician legally qualified by 
a State to furnish any services in- 
cluded as benefits under this title shall 
be qualified to furnish such services 
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. . . in accordance with such rules 
and regulations as may be pre- 
scribed,” but there is no compulsion 
provided, except such as lies in the 
comprehensive nature of the system 
and the fact that physicians who do 
not see that they are included in the 
list of practitioners which the Sur- 
geon General is to publish in each 
area would inevitably find them- 
selves with very few patients. The 
same observation, of course, applies 
to hospitals. 


Provide for Specialists 

The services of specialists are also 
provided for, ordinarily to be ‘‘avail- 
able only upon the advice of the gen- 
eral practitioner.” It is interesting to 
note the painstaking fashion in which 
the bills have been drafted to meet 
the known objections of the medical 
profession to any form of Federal 
control, as in the following (Par. 6 of 
Sec. 905) : 

“The methods of administration, 
including the methods of making pay- 
ments to practitioners, shall (A) en- 
sure the prompt and efficient care of 
individuals entitled to benefits; 
(B) promote personal relationships 
between physician and patient; (C) 
provide professional and financial in- 
centives for the professional advance- 
ment of practitioners and encourage 
high standards in the quality of serv- 
ices furnished as benetits under this 
title through the adequacy of pay- 
ments to practitioners, assistance in 
their use of opportunities for post- 
graduate study, coordination among 
the services furnished by general 
practitioners, specialists, laboratory, 
and other auxiliary services, coordi- 
nation among the services furnished 
by practitioners, hospitals, health cen- 
ters, educational, research and other 
institutions, and between preventive 
and curative services, and otherwise ; 
(D) aid in the prevention of disease, 
disability, and premature death; and 
(E) ensure the provision of adequate 
service with the greatest economy 
consistent with high standards of 
quality.” 


Various Methods of Payment 


Certainly there can be no quarrel 
with these fine objectives, which in 
general are those which the hospitals 
and the medical profession have 
served during their entire history. 
Their specific inclusion in the bills is 
rather obviously designed to lend to 
the proposed legislation the color of 
the noblest and best humanitarian 
motives, and thus serve as a basis 
for the argument that these motives 
can be forwarded only by the enact- 
ment of the bills. 
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Six Months Index 
Scheduled for Early Issue 

The six months’ index for Hospita. 
MANAGEMENT is scheduled to appear in 
an early issue. It will be printed separate- 
ly so that it may be bound with the issues 
for the first six months of 1943. 





A variety of methods of payment 
for the physician is provided tor, be- 
ginning with a fee schedule to be 
established, with such alternatives as 
a per capita basis, a salary basis or a 
combination of these methods. 

A list of- “participating hospitals”’ 
is to be published by the Surgeon 
General, to be revised from time to 
time to include “all institutions which 
he thereafter finds to be participating 
hospitals and to withdraw therefrom 
all institutions which he finds cease 
to meet the requirements of a partici- 
pating hospital.” And “inclusion of 
an institution upon such list shall, un- 
less and until withdrawn by him, be 
conclusive as to the Surgeon General 
that such institution is a participating 
hospital.” 

A hearing is provided for at which 
a hospital not included may present 
its case to the Surgeon General; but 
no appeal appears to be contemplated 
from his decision at such a hearing, 
although it is possible that this may 
be had under the provisions of gen- 
eral Federal laws designed to protect 
the rights of citizens against arbitrary 
decisions of administrative officials. 


Rates for Hospitals 


The $3 io $6 rates which have been 
so widely discussed are included in 
the bills; and these payments are to 
be made to the individual covered 
rather than to the hospital, with one 
broad exception—contract arrange- 
ments. Note the following language : 
“The term ‘hospitalization benefit’ 
means an amount, as determined by 


‘tthe Surgeon General after consulta- 


tion with the Council and after ap- 
proval by the Social Security Board: 
Not less than $3 and not more than 
$6 for each day of hospitalization, 
not in excess of thirty days, which an 
individual has had in a period of hos- 
pitalization; and not less than $1.50 
and not more than $4 for each day 
of hospitalization in excess of thirty 
in a period of hospitalization ; and not 
less than $1.50 and not more than $3 
for each day of care in an institution 
for the care of the chronic sick.” 
But “Jn lieu of such compensation, 
the Surgeon General may, after ap- 
proval by the Social Security Board, 
enter into contracts with participating 
hospitals for the payment of the rea- 
sonable cost of hospital service, at 


rates for each day of hospitalization 
neither less than the minimum nor 
more than the maximum applicab'e 
rates specific m this subsection, such 
payment to be full reimbursement for 
the cost of essential hospital services, 
including the use of wards or other 
least expensive facilities compatibiec 
with the proper care of the patient.” 
(Italics added.) 


Kernel of Act for Hospitals 


This is really the kernel of the en- 
tire act as far as hospitals are con- 
cerned, and its implications should 
be studied with the most anxious in- 
terest by the field. It will be recalled 
that both the Green Bill and the Eliot 
Bill contained similar provisions as 
to contract arrangements with hos- 
pitals, but without the top and _ bot- 


.tom limits here specified; and _ the 


authority thus conferred upon the 
Surgeon General is evidently permis- 
sive and not compulsory. It is also 
apparent that it may be exercised on 
a selective basis, wherein lies room 
for grave speculation. 

While it is provided that no appli- 
cation for benefits made by an indi- 
vidual “‘with respect to any day of 
hospitalization for mental or nervous 
disease or for tuberculosis after such 
diagnosis has been made,” it will be 
noted above that there are specific 
provisions for the payment of care 
in an institution for the chronic. 
Also, in the definition of the term 
‘participating hospital,’ which in gen- 
eral is stated to mean in institution 
providing all necessary and custom- 
ary hospital services, it is provided 
that “the Surgeon General may ac- 
credit a hospital for limited varieties 
of cases and may accredit an institu- 
tion for the care of the chronic sick.” 

It will probably be recalled that 
previous proposed legislation com- 
pletely excluded arrangements for the 
hospital care of the chronic case, pre- 
sumably for the reason that they were 
assumed not to be insurable risks. 
Opinion appears to have changed on 
this point, possibly on the ground 
that the revenues trom the taxes pro- 
posed will be s0 abundant that there 
need be no concern on that score. 


Powers Enumerated 


Another interesting and far-reach- 
ing provision in the bills is that of 
Par. b of Sec. 1108, enumerating the 
general powers of the Social Security 
Board and of the Surgeon General, 
which include all of those previously 
vested in the Board by existing legis- 
lation as well as others to be con- 
ferred by the proposed legislation. 
This particular provision reads as 
follows, omitting title and section 

(Continued on Page 48) 
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Rt. Rev. Msgr. Maurice F. Griffin, senior 
trustee of the American Hospital Association, 
who points out defects in proposed Federal 
hospitalization plan in accompanying article 


Social Security and Federal Legislation 
As They Affect U. S. Hospitals 


Proposed Government Program Seen As 
Foreign to American Needs and Desires 


On the subject of socialized medi- 
cine and compulsory health insurance 
there are at least two schools of 
thought in official circles of Washing- 
ton. The latest is represented in the 
report of the National Resources 
Planning Board. Its approach to the 
problem of public provision for more 
adequate medical care is expressed in 
these rather acceptable words: “The 
Federal Government should stimulate, 
assist, or undertake constructive ac- 
tion to provide such care for our peo- 
ple whose need cannot be fully met 
from their own resources.” This has 
been the traditional position of the 
hospitals—that government aid should 
be supplementary and should not sup- 
plant voluntary effort. 

Paper delivered at New York and New 


Jersey Hospital Associations Convention at 
New York City, May 26, 1943. 


By RT. REV. MSGR. MAURICE 
F. GRIFFIN 


Senior Trustee, American Hospital Associa- 

tion; Member, Joint Committee, American 

Hospital Association, Catholic Hospital As- 

sociation, American Protestant Hospital 
Association 


You are familiar with the legisla- 
tion now before the Congress enlarg- 
ing the coverage and extending the 
scope of Social Security. In general 
none of the bills so far presented 
seems to adequately reflect the mind 
of the Social Security Board, and an 
official bill is expected to appear in 
the near future. Be that as it may, 
from their printed reports, public 
statements, their written speeches and 
our conferences with them we have a 
general pattern of their program. 
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The employes of all hospitals as 
well as those of some other exempt 
classifications will be included. The 
hospital and its employes will both 
pay a tax on the payroll. Under the 
title of “unemployment benefits” the 
insured worker, under certain circum- 
stances, will receive an indemnity 
payment for a hospitalized illness. He 
is not obliged to assign this payment 
to the hospital. As figured out by the 
formula used for the old age and sur- 
vivors’ benefit, the amount he would 
receive would depend on his insured 
status, his base period, his primary 
insurance benefit, his monthly rate, 
etc., all of which depend on his age, 
the sum of his payments into the fund, 
and the number of quarters of em- 
ployment to his credit since the incep- 
tion of this tabulation, etc. It is all 
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Parada of soldiers, sailors and hospital workers approaching grounds of the St. Louis 
County Hospital, St. Louis, Missouri, a feature of the National Hospital Day Ceremonies 





not very reassuring to the hospitals. 

I want to emphasize that the money 
is not paid directly to the hospital 
but to the insured as an unemploy- 
ment benefit. 

“Sec. 1301-a—Every individual who 
has had a period of hospitalization, if 
such individual has during his base pe- 
riod been paid wages for employment 
equal to not less than thirty times his 
basic weekly benefit amount, shall, upon 
filing an application therefor, be entitled 
to receive hospitalization benefits.” 

The money is paid to the indi- 
vidual, not to the hospital, just when 
his finances are at a low ebb, when 
his wages have ceased because of ill- 
ness, and his ordinary living expenses 
for himself and his family continue. 
Under these circumstances it is highly 
improbable that the hospital will re- 
ceive much of this money. He is not 
required to assign it to the hospital 
on entrance or to repay the hospital 
months later after receiving it. There 
is no precedent in Social Security 
legislation requiring a beneficiary to 
pay over any benefit received to some- 
one else to absolve him from any ob- 
ligation which he may have incurred. 


Difficulty of Collection 


The establishing of a per diem rate 
for service rendered means the pro- 
mulgation of a standard rate of pay- 
ment for hospitalization. Difficult as 
it may be for the hospitals to collect 
this rate from the Social Security pa- 
tients (and remember all of your 
patients except the indigent will be 
Social Security patients), the hospi- 
tals may just as well face the fact 
that it will be practically impossible 
for them to collect anything more than 
this rate from people who have al- 
ready paid the government more for 
their hospitalization than they would 
have to pay any of our hospital service 
associations for complete coverage. 

I hope that sooner or later the hos- 
pitals will get the idea that the new 
Social Security legislation is not de- 
signed primarily for their benefit. I 
hope that somehow they may get the 
idea that it places them on the de- 
fensive. I hope they will come to see 


that the voluntary hospital system is 
fighting for life. 

From an actuarial standpoint this 
legislation is set up primarily “to pro- 
tect the fund,” not to do the greatest 
good to the greatest numbers, with a 
minimuin of benefits, a maximum of 
premiums, and, most of all, a pyra- 
miding of reserves which can be in- 
vested only in government securities, 
the income of which alone can ever 
be used, the fund itself constituting 
an irreducible and constantly mount- 
ing public debt. 

The fundamental question involved 
is our attitude towards the care of the 
sick. Is it humane or economic? We 
approach the sick reverently and with 
deep sense of the human values in- 
volved. Aside from religious motiva- 
tion, we revere our hospitals as the 
finest expression of our public spirit ; 
we cherish the inspiration that 
brought them forth ; we know the ex- 
tent and the excellence of our volun- 
tary hospital system, and we are 
thankful that our people receive the 
best hospital care in the world. 

All this comes from two of our dis- 
tinctive national characteristics—our 
individual initiative and our personal 
responsibility. Our philanthropic im- 
pulses have furnished means in abun- 
dance; our scientific urge has pio- 
neered in treatment; our very com- 
petitive attitude among ourselves has 
been a contribution. We have been 
untrammeled by bureaucratic red 
tape, by insufficient and inexorable 
legislative budgets, “least common 
denominator” type of standards and 
all of the restrictions to progress in- 
herent in governmental control. 


Remained Self-Reliant 


To us the citizen has been an in- 
dividual, not merely a case number— 
an individual with certain inalienable 
rights and certain inescapable duties 
to himself and to others. One of the 
first obligations is to take care of him- 
self. Thus have we as a nation grown 
great, because we know that we would 
lose our personal stamina if we al- 
lowed anyone else to assume full re- 


sponsibility for our welfare. We have 
felt that we would cease to be a 
vigorous, self-reliant people if we al- 
lowed a paternalistic government t» 
regulate the most intimate of human 
relations for us, nameiy, the practice 
or medicine. 

But opposed to our philosophy ci 
the care of the sick and our position 
on federal compulsory health insur- 
ance and all ot the social, economic 
and political complications that come 
with it is the attitude of the social 
philosophers—and you must appre- 
ciate that they are not medical mei 
or hospital administrators—who place 
the emphasis, in the care of the sick, 
on what they term social values, min 
imizing almost to the vanishing point 
all professional implications. ‘Chey 
advocate a national health program in 


which the dominant note is the eco- 


nomic consideration of illness on a 
Federal level. Their thinking neglects 
the source and gives heed only to the 
recipient of hospital care. It is hard 
for normal people to appreciate this 
reversal of form, this perversion of 
values. But we must keep this in 
mind when we try to understand the 
new social security legislation. 

The American people got the first 
close-up of this new viewpoint in the 
National Health Conference held in 
Washington a few years ago under 
the direction of the Social Security 
group. The conference was composed 
almost exclusively of so-called con- 
sumer representation—various pres- 
sure groups of the electorate. I think 
less than five per cent of the official 
delegates ever had anything to do 
with the administration of a hospital. 
Those who receive and not those who 
give or plan or direct hospital care 
were called into conference to discuss 
the expansion of hospitalization for 
the nation, 


Merely a Tax Problem 


Those who are proposing this plan 
are concerned with sickness as it pre- 
sents an opportunity for a Federal 
insurance system. This is merely a 
tax problem for them. How much 
taxes will the people stand for and 
what can be done with the amount of 
money available? It is the sort of 
thing that very consistently is in- 
cluded in a budget message, not as a 
health measure for the people, but 
because of the attractive possibilities 
of the billions of reserves that can be 
used for “war purposes and post-war 
contingencies.” You probably recog- 
nize that I am quoting verbatim from 
the budget message addressed to the 
Congress a year ago. 

As a further contribution to the 
general welfare our American Hos- 

(Continued on Page 38) 
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Ray F. McCarthy, left, executive director of Group Hospital Service, St. Louis, and a member 
of the St. Louis Rotary Club's nurse committee, receives from Mary Herleman, of Washington 
University's School of Nursing, a St. Louis Hospital Council's certificate of honor, presented 
by the council to each member of the committee. The Rotary Club received the council's 
first annual community service award for its services in the recruiting and financing of 
student nurses for the war effort, Miss Herleman being the first of the Rotary-sponsored 
students. The community service award was presented by H. J. Mohler, third from left, 
president of the St. Louis Hospital Council and president of the Missouri Pacific Hospital, St. 
Louis, on May 13 to Louis L. Roth, fourth from left, president of the St. Louis Rotary Club 


Recruitment of Student Nurses 
Stimulated by Hospital Day 


Tribute Paid Loyal Hospital Employes 
Enlisted in Cause of Community Health 


Round the clock services provided 
year in and year out by the self-re- 
liant, voluntary hospitals of the na- 
tion to the cause of community health 
won a reward from community hearts 
on May 12, National Hospital Day. 
It was a day for a generous outpour- 
ing of community regard, a day for 
practical recognition of the war-time 
problems of community hospitals and 
definite efforts to alleviate them inso- 
far as possible. It was just such a day 
as to warm the heart of the late Mat- 
thew O. Foley, editor of HospiTat 
MANAGEMENT, revered in the mem- 
ory of hospital people everywhere 
as the founder of National Hospital 
Day 22 years ago. 


Win Community Support 


In those 22 years there have been 
harvested bountiful crops of com- 


munity love and support from the 
seeds planted by Mr. Foley and at no 
time has the harvest been more full 
or more welcome than this year. Un- 
der the able chairmanship of R. F. 
Cahalane, executive director of Mass- 
achusetts Hospital Service, Inc., and 
chairman of the American Hospital 
Association’s Council on Public Edu- 





Wage Varied Campaigns 
for Student Nurses 


Various stimulating campaigns have 
been waged in various parts of the coun- 
try for student nurses. Some of them are 
outlined in the accompanying article on 
National Hospital Day observations. There 
are others described on Pages 62 and 64 
which offer practical ideas for taking part 
in this program. 
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cation, National Hospital Day this 
year emphasized the personnel needs 
of hospitals. Recruitment of student 
nurses was stressed in various ways 
and due tribute was paid everywhere 
to the loyal hospital employes who 
continue to make, in war and peace, 
the hospital a smooth-running ma- 
chine whose No. 1 concern is the pa- 
tient. 

Some examples of how the day was 
observed in various communities fol- 
low: 


SAINT LOUIS, MO. 


Three unique events featured Saint 
Louis’ National Hospital Day cele- 
bration for 1943. 

The first event was a special me- 
morial service held Monday at Sol- 
dier’s Memorial when former Gov- 
ernor Henry S. Caulfield placed a 
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Bernice Baehler, eight years old, official hostess at Children's Memorial Hospital, Chicago, 
National Hospital Day. She's holding castor oil spoon, part of the famous exhibit of pediatric 
antiques loaned to the hospital for Hospital Day observance by Mead, Johnson Co. 


wreath on the cenotaph honoring 
nurses and doctors in the armed 
forces and hospital workers at home. 

Participating in the pageant were 
representatives of the WAACS, 
WAVES, SPARS, Marines, Army 
Nurse Corps, graduate nurses from 
Saint Louis’ 23 hospitals, student 
nurses, Red Cross Nurse’s Aides, hos- 
pital volunteers, soldiers, sailors, coast 
guards, medical societies and veter- 
ans’ organizations. 

The importance of hospital work- 
ers in the war effort was emphasized 
by an impressive ceremony on 
Wednesday before the new Saint 
Louis County Health Center on the 
grounds of the Saint Louis County 
Hospital. 


Parade to County Hospital 


The County Hospital show began 
with a parade of more than 700 
through Clayton from the County 
Court House to the hospital grounds. 
Leading the parade was a Navy color 
guard, followed by a contingent from 
the Lambert Field Naval Base and 
100 Army medical and air force men 
from Jefferson Barracks, members of 
the County Court, hospital adminis- 
trators, and workers from all depart- 
ments in Saint Louis hospitals. 

Lieutenant Colonel J. G. Kruml, of 
the U. S. Army Medical Corps, and 
Lieutenant R. R. Barnam, of the 
Navy, and Lieutenant Colonel Curtis 
H. Lohr, director of the County 
Hospital who will soon depart for 
active duty as head of Base Hospital 
No. 70, decorated the hospital work- 
ers with the American Hospital As- 
sociation’s essential worker pins. 

Principal speakers were Dr. Frank 
R. Bradley, of Barnes Hospital, who 
brought greetings from the American 
Hospital Association; Reverend A. 
M. Schwitalla, S. ]., president of the 
Catholic Hospital Association ; Bishop 
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John C. Broomfield, of the American 
Protestant Hospital Association ; and 
H. J. Mohler, president of the Hos- 
pital Council. 


Give Award to Rotary Club 


An innovation in the activities of 
the Saint Louis Hospital Council was 
the presentation on May 13th of the 
council’s First Annual Community 
Service Award to the Rotary Club of 
Saint Louis for its efforts in the re- 
cruiting and financing of student 
nurses for the war effort. 

The Rotary Club of Saint Louis 
originated its nurses program in July, 
1942, and now has 100 nurses in 
training in metropolitan hospitals. 
Adopted by Rotary International, 
similar programs are in effect in sev- 
eral cities including Chicago and Al- 
bany, New York. 

The award was presented by Mr. 
Mohler to Louis L. Roth, president 
of the club, at the regular Thursday 
luncheon in the presence of many 
notables from other lands assembled 
in Saint Louis for the Rotary Inter- 
national Convention. Members of the 
Rotary Nurse Committee received 
Certificates of Honor. 


Other Observances 


Individual hospital teas and recep- 
tions, feature stories, rotogravure, 
radio programs, milk bottle collars 
and the payment of the hospital bill 
of the first National Hospital Day 
baby by Group Hospital Service also 
attracted attention to the hospitals. 

Members of the National Hospital 
Day Committee include: Reverend 
Paul R. Zwilling, chairman; E. C. 
Hofius, Lutheran Hospital; Ray F. 
McCarthy, Group Hospital Service ; 
Florence King, Jewish Hospital; 
Clinton F. Smith, City Hospital; Dr. 
Frank R. Bradley, Barnes Hospital ; 
14.. Colonel. 44.. oehr,- st: Louis 





County Hospital; and Irene F. Mc- 
Cabe, Group Hospital Service. 


CHICAGO 


In spite of war and high water, 
The Children’s Memorial Hospital, 
Chicago, Ill., had this year one of its 
best attended Hospital Days. An 
estimated 200 people called during 
the afternoon to pay their respects 
and to tour the Clinic Building and 
Nurses’ Residence. 

Advance publicizing included some 
500 invitations sent through the mail ; 
100 Hospital Day posters placed 
throughout the neighborhood and in 
other strategic positions; and floater 
announcements over station WIND. 
These announcements stressed the 
need for nurses and invited prospec- 
tive nurses to visit the Nurses’ Resi- 
dence. 

In addition, the Lincoln Park 
Branch Library gave an entire win- 
dow for display purposes. This dis- 
play featured our three libraries—the 
medical, nurses’, and _ children’s. 
There were also a number of pictures 
of Florence Nightingale, some views 
of the original hospital buildings, and 
books popular in appeal on nurses 
and the nursing profession. Two of 
our Gray Ladies, with special. talent 
along artistic lines, helped in the 
planning of the exhibit and made the 
clever decorative figures of nurse, 
doctor and child. The window un- 
doubtedly attracted attention for peo- 
ple were always standing before it, 
during the week it was there. 


Theater Cooperates 


The Biograph Theater also cooper- 
ated with a lobby display. Around a 
Hospital Day poster photographs of 
attractive and appealing children and 
scenes from the hospital were placed. 
One picture of a grave-eyed baby 
held in the arms of a nurse was 
labeled, “Can YOU Help in a Hos- 
pital.” Another, a happy smiling 
child with outstretched arm, wheeled 
in a chair by an attractive nurse, was 
labeled, “YOUR country needs 65,- 
000 student nurses now.” 

The manager of the theater report- 
ed that nearly everyone paused to 
look and exclaim over the pictures, 
and that a number of people came in 
from other communities, having been 
told of the display by some proud 
parent. 

Newspaper publicity received was 
unusual, particularly in such a large 
city as Chicago with so many hos- 
pitals competing for attention. Three 
of the five dailies printed feature 
stories (not A story) with a picture, 
and the other two carried good no- 
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tices. These were based on the inter- 
esting displays which were highlights 
of the tour. 


Exhibit Pediatric Antiques 


Most important of these was the 
exhibit of pediatric antiques loaned 
by Mead Johnson Company, and 
which attracted a great deal of atten- 
tion. A part of the exhibit was a 
castor oil spoon of the period 1800. 
The bowl of the spoon has a lid with 
a trap door opening, through which 
the bowl was filled. A long hollow 
handle permitted one to blow the 
castor oil down the baby’s throat. 
The great newspaper interest might 
have been occasioned by the innocent 
query inserted in the publicity re- 
lease as to what might happen if the 
baby blew first. 

A number of visitors asked speci- 
fically to see this exhibit, and since 
the day a magazine dealing in in- 
fant’s wear has sent a reporter out 
for a special story and pictures of this 
particular display. 

Another exhibit that gained more 
than passing notice was one prepared 
by the recreation director, Bernadine 
Kern, showing toys suitable for hos- 
pitalized children—those that are 
welcome and those that are hazard- 
ous. 


Have Pharmacy Exhibit 


Maybelle Fernalld, head pharma- 
cist, arranged an exhibit showing the 
various drugs now in demand by the 
armed forces. A Red Cross Nurses’ 
Aide was stationed near this exhibit 
to distribute literature concerning 
this division of the Red Cross. 

In the demonstration rooms of the 
Nurses’ Residence, still another ex- 
hibit had been set up. This was built 
around the “perpetual patient,” the 
Chase Doll. 

Members of the Woman’s Auxili- 
ary Board guided visitors through 
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Exhibit of toys suitable for hospitalized) children, a part of the National Hospital Day observ- 
ance at the Children's Memorial Hospital, Chicago. Recreation Director Bernadine Kern, right 


the buildings and_gave to each one 
a folder entitled “Behind the Scenes.” 
This was descriptive of the Hospital 
and contained an insert that stressed 
the need for nurses and nurses’ aides 
and enlisting public support. Official 
hostess, however, was Bernice Baeh- 
ler, eight years old, a former patient 
at The Children’s Memorial Hospital. 
Dressed in nurse’s uniform, she 
greeted all visitors and explained that 
she was going to become a nurse 
when old enough, for she was defi- 
nitely drawn to the profession during 
her hospital stay. 


Visitors from Other Hospitals 


All in all, the day was definitely 
worthwhile. Newcomers, unfamiliar 
with the Hospital, expressed surprise 
and pleasure, and old friends and 
neighbors wore an air of conscious 
pride. Surprisingly, quite a number 
of the personnel from other hospitals 
came to see us, requesting to be 
shown some certain department. Sev- 
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Exhibit prepared by Head Pharmacist Maybelle Fernalld for National Hospital Day observance 
at Children's Memorial Hospital, Chicago, showing various drugs in demand by armed forces 
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eral nurses asked particularly to see 
the bronchoscopic unit, since The 
Children’s Memorial Hospital has 
the only such department fitted ex- 
clusively for children in the country. 

One student nurse, after complet- 
ing the tour, determined to enroll for 
pediatric nursing and visited the su- 
perintendent of nurses to obtain full 
information. A number of visitors 
volunteered to give blood for our 
blood bank and two high school 
visitors said that they had each de- 
cided to become a nurse and an X-ray 
technician. 

Totally unexpected, and entirely 
unsolicited, were two gifts of $25 
each. One of these was from a former 
contributor who received a Hospital 
Day invitation, and the other was 
from the community Kiwanis Club, 
who wished “to help our good work 
along.” 

Through such evidence, we know 
that we did make an impression and 
that our efforts for Hospital Day 
were not in vain. 


DETROIT 


Broad community interest in hos- 
pital problems and in the need for ad- 
ditional hospital personnel was 
aroused in the National Hospital Day 
observance arranged for Detroit this 
year by a committee headed by L. S. 
Woodworth, M.D., of Detroit’s Har- 
per Hospital. 

With the program continuing for 
more than a week, numerous promi- 
nent citizens and leading business 
establishments gave support which 
resulted especially in thorough pub- 
licizing of the need for student nurses, 
Nurse Aides and volunteer or other 
workers. 

Highlights of the observance were 

(Continued on Page 50) 
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Exterior view of the Lake County Tuberculosis Sanatorium at Waukegan, Illinois 


The — and The Front Office 


The front office is a term applied 
rather loosely and its meaning cer- 
tainly varies in different hospitals. 
To some it means the Superin- 
tendent’s Office, or the Superin- 
tendent; to others, front office means 
the business office; and then again it 
may be used in reference to the com- 
bined non-medical administrative and 
business personnel. In some hospi- 
tals, the front office is the superin- 
tendent of nurses’ office—the clear- 
ing house where orders originate and 
to which all complaints are directed. 
For the purpose of our discussion let 
us consider the front office as the 
general administrative and business 
end of the hospital. 

Referring to the Hospital Engineer 
we speak not only of the one individ- 
ual who comprises that department in 
the small hospital, but also of the 
larger number of individuals making 
up the department in our largest hos- 
pitals. In my opinion it does not 
matter much which we are dealing 
with, large or small, the problems are 
fundamentally alike, varying only in 
detail. 

Any way one looks at the Hospital 
Engineer, he is in a peculiar position, 
“on a spot” if you wish. He is the 
man who has technical training to 
keep the physical plant in operation, 
who is called upon to carry out many 
trivial and also many vast and im- 





Paper delivered May 6, 1943, before the 
Conference of Hospital Engineers of the 
Tri-State Hospital Assembly, Chicago. 
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By CHARLES K. PETTER, M.D., 
F.A.C.S. 


Superintendent and Medical Director, Lake 
County eas” Sanatorium, Waukegan, 
Illinois 


portant tasks. He is the one who is 
at fault when a mechanical function 
of the hospital doesn’t operate prop- 
erly—no matter how maliciously that 
piece of machinery might have been 
handled by someone else. 


In Peculiar Position 


The engineer is invariably accused 
of not understanding the house- 
keeper’s opinions and ideas relative 
to repair, replacement and mainte- 
nance of operation. And, too, have 
you ever heard the engineer remark, 
“Oh, these women,” when the nurs- 
ing director, the dietitian or the 
housekeeper, or the superintendent’s 
secretary, or librarian or technician 


requests or orders him to do some- 


thing? Truly the hospital engineer 
tis in a peculiar position. 

At all times the work of the engi- 
neer must be carried out without the 
slightest interruption of hospital func- 
tion. He must be able to keep up 
that head of steam or level of hot 
water, regardless. It is his duty to 
see that operating room lights, and 
other utilities are kept going even 
though he has to circulate through 
areas occupied by the “scrubbed up” 
and meticuously clean surgical crew 


—and do it without upsetting their 
routine. 

Maintenance of grounds calls for 
his supervision, and the upkeep of 
buildings is his lot. Some engineers 
have to become decorators, at least in 
spirit, and are expected to advise as 
to color and types of paint and other 
wall covering. Jn some hospitals, of 
course, this task falls to the house- 
keeper or the superintendent. And 
so it goes, on and on. A good hos- 
pital engineer must, in the last analy- 
sis, be most versatile. 


Developed Sense of Economy 


During the past few months, if 
never before, we have all been called 
upon to develop a most keen sense of 
economy. By economy, I do not 
mean stinting to the point of going 
without, or causing our patients to do 
without the things which they need. 
Economy means serving the cake, if 
you wish, but leaving off the frosting. 

You as engineers know that great 
savings can be effected in plant oper- 
ation by the practice of simple care 
in the use of hot water, turning off 
unnecessary lights, replacing standing 
lights of high wattage with those of 
lower power where intense light is 
not needed, by shutting off the heat 
in unoccupied rooms, and setting 
thermostats down just a little. 

These examples are only a scratch 
on the surface of possible hospital 
economies which can be directed and 
watched by the engineer. In our in- 


HOSPITAL MANAGEMENT, June, 1943 











stitution we have an elevator service 
contract which in addition to a fixed 
monthly sum carries a per mile of 
car travel cost of five cents. In one 
month recently, during which our 
hospital load was the highest we have 
ever had, the elevator service cost 
was reduced several dollars, because 
of a “campaign,” resulting in able 
bodied people walking more stairs in- 


stead of using the elevator every time. 


they moved up or down a floor or 
two. Because of the fuel oil ration 
requirements we found that we could 
keep the hospital comfortable, on our 
ration, with just a little engineering 
practice and supervision. 


Finds Versatile Men 


Several years ago, I had the pleas- 
ure of being resident physician and 
surgeon in one of the largest tubercu- 
losis sanatoria in the country. In 
that institution’s engineering force 
was a man with the greatest variety 
of talents that I have yet encountered. 
He manufactured instruments for us, 
repaired the delicate electrically 
lighted scopes that are used in 
thoracic work, made attachments for 
plaster cast tables and was most ver- 
satile in the construction of braces 
for orthopedic cases. His original 
training had been that of a_black- 
smith. 

When I was given the opportunity 
of designing and putting into opera- 
tion my present institution, I found 
another man in the same class, and 
then after a few months discovered 
in the person of one of my patients 
a third man of similar capabilities. 
It was not long before this patient 
was well enough to resume part time 
work and he immediately took his 
place in the maintenance department. 





Circulating pumps and hot water heating 
system of Lake County Tuberculosis Sanatorium 





True, such versatile men are not the 
rule, but if one keeps his eyes open 
and watches for accomplishments 
rather than talk, he can find such 
persons for his department. 


Things Learned from War 


The war has taught us a lot of 
things. When it is over and we are 
permitted to again do things in a 
manner approaching our old ways I 
believe that we will find it possible 
to operate our hospitals efficiently 
and successfully without some of the 
things which used to be “must” items. 
All economies and changes do not 
come from the engineering depart- 
ment, but a large part of them do. 

My active superintendency has 
been in a 100-bed sanatorium, but a 
good many years of observation were 
spent in a large hospital. From this 


Showing one of stair wells at Lake County 
Tuberculosis Sanatorium, Waukegan, Illinois 


period of observation and the period 
of active direction, I am convinced 
that the problems of the small hos- 
pital engineer and those of the engi- 
neer in the larger hospital parallel 
one another and vary only in size. 

We seem to be getting a little away 
from the front office, so let’s walk 
back and see just where the engineer 
fits into the picture. Have any of 
you had the experience, or had 
brought to your attention the situa- 
tion in some other hospital, where a 
department head had thought that he 
or she knew more about the me- 
chanics of a certain problem than did 
the engineer? Or where some de- 
partment .heads, including the engi- 
neer, were not on speaking terms be- 
cause of personal feelings or differ- 
ences regarding mechanical or main- 
tenance items? 

For example, how stupid it is for 
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One view of oil fired boilers at Lake County 
Tuberculosis Sanatorium, Waukegan, Illinois 


a housekeeper to demand that a cer- 
tain piece of hardware be replaced 
when the engineer knows that it can 
be repaired; and is it necessary for 
the nurse in charge of a station to 
call the engineer to replace a burned- 
out light bulb, when she would re- 
place such a bulb in her own home; 
and should the purchasing agent ex- 
pect the engineer to accept inferior 
mechanical equipment or replacement 
part, just because he could purchase 
it for a little less; and on the other 
hand, is it right for the engineer to 
demand an elaborate or special tool 
or part or new piece of equipment 
of the business manager, without re- 
gard to cost reckoning, when the 
business manager knows far better 
than the engineer how much money 
is available? 

Looking on both sides of the fence, 
and possibly under it as well as over 
—no one individual is perfect, nor is 
he always right, nor does he know all 
the answers. Because of this we have 
specialized department heads in every 
hospital, large or small, each one 
being a little better versed in certain 
aspects of hospital operation than the 
others. When such specialists co- 
operate there results a perfect har- 
mony; when they do not cooperate, 
or are jealous of one another, or try 
to run the other fellow—then hospital 
operation is not on the high level of 
efficiency that is its right. 


Secrets of Success 


Instead of talking about the specific 
relations of the hospital engineer to 
the front office, I have generalized. 
Now I would like to give you some 
This 
(Continued on Page 42) 
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JOINT CONFERENCES TO CONTINUE 





Voluntary Hospitals Strongly Supported 


in New York-New Jersey Meeting 


Personnel Situation Offers Tough Problem; 
Hope for Easing of Food Rationing Orders 


The long-discussed plan for a joint 
convention of the New York and 
New Jersey State associations blos- 
somed into reality at the wartime con- 
ference held in New York City, May 
26, 27 and 28, and with a large at- 
tendance from the two States and a 
live and practical program, unani- 
mous approval was voiced. This was 
made official in a resolution adopted 
without opposition, urging that the 
joint conferences be continued, and 
this resolution was the more signifi- 
cant and pleasing in that it was un- 
derstood to emanate from the Jersey 
group. 

Another resolution, of definite im- 
portance in view of the plans of the 
Social Security Board for legislation 
including hospitalization in its set-up, 
expressed the sense of the conference 
as opposed to this idea, and as favor- 
ing ample further opportunity for the 
Blue Cross voluntary non-profit plans 
to accomplish broader coverage in the 
American fashion of free action. Ap- 
proval of this resolution undoubtedly 
owed much to the eloquent address of 
Msgr. Maurice F. Griffin on the sub- 
ject, as well as to Rev. John P. Bo- 
land’s address and the known attitude 
of the American Hospital Associa- 
tion, as expressed repeatedly by 
President James A. Hamilton. 


Officers Elected 


Both Associations elected officers 
at business meetings held on the open- 
ing day. These elections resulted as 
follows: 

New Jersey: President (elected 
last year), Dr. J. Berkeley Gordon, 
State Hospital, Marlboro; president- 


24 


elect, J. Ellis Behrman, Beth Israel 
Hospital, Newark; vice-president, 
Charles Lee, East Orange Hospital ; 
treasurer, T. J. Golden, Jersey City, 
and secretary, Dr. George O’Hanlon, 
Jersey City, re-elected; executive 
committee, Dr. Gerald Sinnott, Jer- 
sey City Medical Center, and Dr. 
J. M. Wortman, Mountainside Hos- 
pital, Montclair. 

New York: President, Harold A. 
Grimm, Millard Fillmore Hospital, 
Buffalo; first vice-president, John F. 
McCormack, Presbyterian Hospital, 
New York; second vice-president, 
Robert L. Eckerberger, Charles S. 
Wilson Memorial Hospital, Johnson 
City; treasurer, Jerome F. Peck, 
Binghamton City Hospital, re-elected ; 
executive secretary, Carl P. Wright, 
Syracuse; trustees (in addition to 
holdover members), Dr. Edward M. 
Bernecker, Commissioner of Hospi- 
tals, New York City, F. Wilson Kel- 
ler, Hospital for Ruptured and 
Crippled, New York, Dr. Carl E. 
Muench, and Carl P. Wright, Jr., 
Port Chester. 


View Patient as Human Being 


Florence P. Burns, president of the © 
‘ New Jersey Association, presided at 


the luncheon meeting on Wednesday, 
which followed the business meetings, 
with the addresses by Mr. Hamilton 
and Father Boland on the program. 
Mr. Hamilton, in deference to the 
topic of Msgr. Griffin scheduled for 
the afternoon, “Social Security and 
Federal Legislation as it Affects Hos- 
pitals,” omitted from his talk the 
forceful remarks which he has been 
making on this subject, and discussed 


only the general outlines of policy 
which the A.H.A. has undertaken. 

Father Boland, whose subject was 
“The Philosophy of the American 
Hospital System,” stressed the differ- 
ence between the view of the patient 
as a human being, for his own sake, 
and as an economic unit, which must 
be kept in good repair for the benefit 
of the production machine. The for- 
mer view, he suggested, is that which 
gave birth to the American hospital 
system and which should be main- 
tained. The voluntary and the tax- 
supported hospital groups are com- 
plementary, he declared. 

The general subject of the after- 
noon was “Federal Legislation and 
the Washington Relationship,” with 
Rev. John G. Martin, president-elect 
of the American Protestant Hospital 
Association, presiding, and under 
this general heading were heard 
Msgr. Griffin’s fine talk as well as a 
report from the A.H.A.’s Washing- 
ton representative, James Russell 
Clark. Everett W. Jones’s discussion 
of the priorities situation, actually de- 
livered the following afternoon, 
would have fitted into this program 
admirably, giving a full picture of the 
Washington front, so vitally impor- 
tant to the hospitals. 


Proposals Analyzed 


Msgr. Griffin’s address, which is 
printed in full elsewhere in this issue, 
analyzed the Social Security Board’s 
proposals in detail, and emphasized 
the fact that they propose a tax 
heavier than needed for the purpose 
of hospitalization, for the financial 
support of the war effort rather than 
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for the care of the sick. He declared 
in the most emphatic terms that there 
is no reason for placing hospital care 
under the wing of the Federal gov- 
ernment, and pointed out that the 
Blue Cross plans are already acces- 
sible to 110,000,000 persons in 36 
States. 

Mr. Clark described his job, be- 
ginning in February, as hacking away 
at the festoons of red tape that infest 
the jungles of Washington official- 
dom for the purpose of getting action 
on the various matters affecting the 
hospitals, and described the various 
activities of the Wartime Service Bu- 
reau to this end, many of the results 
of which have already become evi- 
dent. He expressed hope especially 
that the promised improvement of the 
rationing regulations as they affect 
hospitals will soon take place, with a 
larger ration than the original .6 of 
the base consumption, perhaps 1.2, 
and exemption from the necessity of 
taking up patients’ ration books until 
21 days. 

Dr. Fraser D. Mooney, of the Buf- 
falo General Hospital, conducted the 
Thursday morning symposium on the 
personnel situation, at which Dr. 
Robin C. Buerki, director of hos- 
pitals of the University of Pennsyl- 
vania, discussed medical staff prob- 
lems, Mary E. Manley, director of 
the division of Nursing of the New 
York City Department of Hospitals, 
covered nursing, George Buck, of 
Mercer Hospital, Trenton, took care 
of non-professional personnel, and 
Mrs. Frank E. Adair, vice-president 
and chairman of women’s committees 
of the United Hospital Fund, New 
York, discussed the volunteer pro- 
gram. This was an exceptionally able 
and authoritative group of addresses, 
and the several topics were covered 
thoroughly. 


Substitutes Must Be Found 


Declaring that the already acute 
problem arising out of the diminish- 
ing medical personnel will become 
even more so, Dr. Buerki gave the 
now fairly familiar figures on the rea- 
sons for this, and said that substitutes 
for doctor man-hours must be found, 
giving a number of suggestions in 
that direction. Doctors are making 
rounds of private cases for each other, 
he instanced as an example. He re- 
ferred to the drastic departure from 
the established standards for mater- 
nity care expressed in days of hos- 
pitalization, and expressed the fear 
that the public might not feel the 
same trust of doctors and hospitals 
on this score after the war. 

The number of hospitals with no 
interns is a serious matter, he said, 

(Continued on Page 44) 


John Hayes Elected President - 


of Greater New 


John Hayes, administrator of 
Lenox Hill Hospital, was once more 
elected president of the Greater New 
York Hospital Association at the an- 
nual meeting held on May 21. Other 
officers elected, succeeding the group 
headed by Bernard McDermott as 
president during the past twelve 
months, were: first vice president, Dr. 
M. Hinenburg, Jewish Hospital, 
Brooklyn; second vice president, Dr. 
Frederick MacCurdy, Vanderbilt 
Clinic; secretary, William B. Seltzer, 
Bronx Hospital, re-elected, and treas- 
urer, George F. Holmes, Memorial 
Hospital, re-elected. The executive 
committee, headed by President 
Hayes as chairman, will consist of 
Rev. J. J. Curry, Grace B. Hinck- 
ley, Dr. Hinenburg, Mr. Holmes, Dr. 
MacCurdy, Mr. McDermott, John H. 
Olsen, Rev. C. O. Pedersen, Mr. 
Seltzer, and Dr. Joseph Turner. 

Mayor F. H. LaGuardia, who ar- 
rived late with Dr. Bernecker, Com- 
missioner of Hospitals, was the prin- 
cipal speaker at the luncheon, and 
gave his views concerning the future 
of the city’s hospitals, both tax-sup- 
ported and voluntary, under the ex- 
ceptionally favorable auspices created 
by the news that after years of effort 
and argument the city had agreed to 
advance the rate paid to the voluntary 
hospitals for city patients from $3.00 
to $3.25. Mr. Olsen reported this 
formally in the business meeting after 
the luncheon, but the fact was gener- 
ally known and produced a warm re- 
ception for the Mayor. 


Sees Personnel Crisis 


The city is meeting the serious 
shortage of meat, he reported, by do- 
ing its own cattle buying and slaugh- 
tering, and he suggested that it may 
eventually become necessary for the 
voluntary hospitals to participate in 
this activity, commenting that the city 
will always owe them so much money 
that there would be no difficulty about 
collecting from them the price of the 
meat delivered to them. The Mayor 
predicted a very serious personnel sit- 
uation for all hospitals if the war lasts 
into 1944, which will make it neces- 
sary for a definite allocation of per- 
sonnel to them to be made under 
Federal authority in order to keep 
them running. He asserted that the 
whole health set-up should have been 
taken in hand at the beginning of the 
war, when it would have been easier 
to handle than now. 

The post-war situation calls for 
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serious and careful planning on the 
part of the hospitals, Mr. LaGuardia 
said, referring to the necessity which 
will exist for a great deal of construc- 
tion to bring the plants down to date 
and to meet increasing demand. He 
spoke of his desire for a well-based 
plan for the pre-payment of medical 
and surgical care as well as for hos- 
pital care along the lines of the Asso- 
ciated Hospital Service and the other 
voluntary non-profit plans, and asked 
for the cooperation of the hospitals in 
setting up such a plan. 

The voluntary hospitals are going 
through the most difficult situation in 
their history, he declared, offering his 
congratulations on the manner in 
which they are meeting it and han- 
dling the great volume of work forced 
upon them. Conditions after the war 
may be difficult, he said, but they can- 
not be more so than those existing at 
present, so there need be no fears 
about the ability of the hospitals to 
meet them. 

Asks Support for Hospitals 


W. Randolph Burgess, of the 
Greater New York Fund, also spoke, 
asking for the support of the hospi- 
tals, themselves among the chief 
beneficiaries of the Fund’s work, in 
the current drive for contributions. 
He referred to the fact that 26,000 
more babies were born in New York 
last year than in the previous year, 
the total being 132,000. With an an- 
nual budget of $76,000,000, the hos- 
pitals and other voluntary welfare 
agencies receive $55,000,000 from pa- 
tients and endowment income, leav- 
ing $21,000,000 to be raised from 
other sources, Mr. Burgess pointed 
out; and with the institutions raising 
$16,500,000, of which, $4,500,000 is 
left for the Greater New York Fund 
to collect, this being a million dollars 
more than ever before. Regular con- 
tributors, such as corporations, are 
therefore being asked to raise their 
usual gifts by 25 per cent, and are 
practically all doing so readily, he re- 
ported. He urged especially that hos- 
pital employes be induced to make 
contributions, however small. 

Mr. Olsen, reporting on the ob- 
servance of National Hospital Day 
around New York, spoke of tree 
plantings at various spots, especially 
at the Halloran Army hospital on 
Staten Island, where three-quarters 
of a mile of roadway is being planted 
with red dogwood by donors connect- 
ed with the voluntary hospitals as 
well as the public. 
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Standing in front of the Blue Cross display at the Minnesota Hospital Association convention in 
Minneapolis are, left to right, Rev. L. B. Benson, St. Paul, newly-installed president of the 
Minnesota Hospital Association; Joseph Norby, Milwaukee, administrator of Columbia Hospital 
and president of the American College of Hospital Administrators, and Dr. Durval Vianna, 
director of the Miquel Coutes Hospital of Rio de Janeiro, Brazil, discussing the Minnesota 
Hospital Service Plan. Dr. Vianna plans to establish hospitalization plans in his country 


Voluntary Hospitals, Blue Cross 
Plans Welded at Minneapolis 


The twentieth annual convention 
of the Minnesota Hospital Associa- 
tion, held at the Nicollet Hotel in 
Minneapolis May 23-25, may go 
down in Minnesota hospital history 
as the wedding of the Blue Cross— 
agent of the voluntary hospitals—and 
the hospitals, for the convention 
marked a true welding of the human- 
itarian and service principles of the 
two organizations. 

Theme of the convention—war-time 
and post-war planning and economy 
—was typical of American thought 
today. Throughout the program the 
Blue Cross thread was woven ever 
more firmly into the voluntary hos- 
pital pattern. 

Speakers at the convention, many 
nationally prominent, were dynamic, 
forthright and outspoken in their 
views, and the consensus among the 
guests, delegates and speakers was 
that this was one of the most drama- 
tic and inspiring state hospital con- 
ventions ever held. 


Credit to Dr. Gardner 


A good share of the credit for this 
is due Dr. Walter P. Gardner of 
Anoka, retiring president of the As- 
sociation, who, in greeting the dele- 
gates, stressed the need for coopera- 
tive effort within state, regional and 
hospital organizations, in their rela- 
tionships with allied professional 
groups, in their work with Blue Cross 
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plans, and in their contacts with city, 
county, state and federal govern- 
mental agencies and bureaus. He 
spoke of the need to continue the best 
possible care during war time, despite 
war-time restrictions and inroads on 
hospital personnel, and concluded, 
“the reason for being of this war-time 
convention is to aid us in carrying 
out these obligations. Let it not fail 
in its purpose.” 

That the convention did not fail 
in its purpose and that holding it was 
fully justified, in this day of restricted 
travel, was evident from the enthu- 
siasm of the delegates. 

. The convention opened with a talk 
by Dr. Bert Caldwell on “The Minne- 
sota Picture.” Dr. Caldwell, presi- 
dent emeritus of the American Hos- 
pital Association, predicted heavy in- 
crease in the number of government 
hospitals in the closing years of the 
war and in post-war years to care for 
wounded and shell-shocked veterans. 
All the hospital resources of the na- 
tion will be taxed to the limit. 

“In addition,” Dr. Caldwell said, 
“the government has the added re- 
sponsibility of giving post-war care to 
thousands of other soldiers and sailors 
regardless of whether their disabili- 
ties were incurred in line of service.” 

He warned hospital administrators 
against repeating mistakes made by 
hospitals following the First World 
War, many of which enlarged their 





institutions beyond need and suffered 
the results of over-expansion, and 


* suggested further the elimination, 


now, of “luxury nursing,” which 
would not, of course, eliminate essen- 
tial care. 

“Hospitals today throughout the 
country are in better condition finan- 
cially than they ever were before,” 
said Dr. Caldwell. ‘Keep your cash 
reserve to act as a cushion against 
any possible post-war shock to hos- 
pital structures. If you are prudent 
and thrifty now you will have nothing 
to fear later.” 

He praised Minnesota hospitals for 
their high standards and record of 
service, stating that they are second 
to none in America. 

Dr. Theodore Blegen, dean of the 
graduate school of the University of 
Minnesota, traced the history of hos- 
pitals in Minnesota, beginning with 
the first hospital in the state, a ten- 
bed institution established at Fort 
Snelling in 1819, long before Minne- 
sota achieved statehood. The first 
voluntary hospital in the state was 
St. Joseph’s in St. Paul, established 
in 1854 and still giving service. 


Evolves Year-Round Plan 


At this meeting, Miss Dina Brem- 
ness, superintendent of Glenwood 
Community Hospital, Glenwood, 
Minnesota, was presented with the 
National Hospital Day Award—a 
plaque given for outstanding educa- 
tional work in her community. Miss 
Bremness evolved a year-round plan 
for interesting girls in nursing and 
for publicizing hospital work. 

On Monday morning, after Mayor 
Marvin Kline of Minneapolis ex- 
tended a welcome to the delegates, 
Myrtle Coltharp, St. Louis, Missouri, 
director of nursing service in the mid- 
western area for the American Red 
Cross, spoke on “The American Red 
Cross Nurses Aide Program in Min- 
nesota,” and Nellie Gorgas, adminis- 
trator of St. Barnabas Hospital, 
Minneapolis, talked on “The Buyer’s 
Dilemma.” 

Everett W. Jones, head hospital 
consultant of the War Production 
Board, Washington, D. C., who 
spoke next, warned that as civilian 
supplies continue to dwindle, hos- 
pitals, too, will feel the pinch of war. 
The need must be great to get equip- 
ment, he declared. “Even vital sur- 
gical and medical equipment must be 
apportioned sparingly.” 

He advised hospitals to repair, sub- 
stitute and buy second-hand wherever 
possible. He stated that “a healthy 
home front is essential to a healthy 
fighting front,” and that hospitals will 
get necessary equipment “with em- 

(Continued on Page 99) 
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Wisconsin's Blue Cross Plan had an impressive display in Gimbel’s Store in Milwaukee during 
National Hospital Week. L. R. Wheeler, executive director of the Plan, and G. J. Nauert, 


public relations director, arranged the display. The display attracted great attention in the city, . . - 








News of Hospital Plans 


Editor: Virginia Liebeler, Director of State Enrollment, Minnesota Hospital Service 
Association 








New Jersey Hospital Service Plan—J. 
Albert Durgom, executive director—has 
just completed ten years of service. The 
Plan has paid out over $6,000,000 for 
hospital services rendered in hospitals 
throughout the world, according to H. 
Theodore Sorg, president of the board. 
Over 100,000 cases have been served for 
a total of over 1,000,000 hospital days of 
care. The Plan now includes approxi- 
mately 500,000 persons and is making 
payments to hospitals for subscribers’ 
benefits at the rate of over $7,000 a day. 

Medical-Surgical Plan of New Jersey 
is cooperating with the Hospital Service 
Plan by making medical and surgical 
services of physicians available for en- 
rollees of the Blue Cross Plan if they 
wish this additional service. 

The Blue Cross Plan, which enrolled 
67,547 persons in the first three months 
of this year, stresses in its literature the 
need for health protection of the war 
worker to assure maximum war produc- 
tion. 

Quebec Hospital Service Association’s 
executive director, E. D. Millican, re- 
cently received documents from a Mon- 
treal lawyer showing that a medical pre- 
payment plan was in effect there in 1655 
between Etienne Bouchard, master sur- 
geon of Island Ville-Marie, and thirty- 
six families. A hospitalization plan was 


. started in 1681. 


For the first time in the history of 
Oklahoma, according to N. D. Helland, 
director of the Oklahoma Blue Cross 
Plan, a governor of that young state 


recognized National Hospital Day when 


Governor Robert S. Kerr on May 12th 
issued a proclamation commemorating 


the 121st anniversary of the birth of 
Florence Nightingale and commending 
Oklahoma hospitals for the splendid 
service they are rendering the public. 

Further evidence of the esteem in 
which the Blue Cross is held in Okla- 
home is the fact that the Oklahoma 
Medical Association, which some time 
ago endorsed the Blue Cross Plan, re- 
cently endorsed prepaid medical and 
surgical care, recommending that some 
such type of care be provided the citi- 
zens of the state with the group hospital 
service plan operating the new surgical 
and medical program. The new plan 
would be available, at the outset, only 
to selected groups now enrolled with the 
Blue Cross. 

On the eighth anniversary of the 
founding of the New York City Blue 
Cross Plan, the Association was host at 
a dinner for employes who had been 
with the organization for five years or 
more. Louis H. Pink, president, presided. 
Honored, too, was Frank Van Dyk, 
vice-president in charge of enrollment, 
who has been with the organization 
since April, 1935. 

Mr. Van Dyk recalled that the first 
Blue Cross contract issued by Associated 
Hospital Service went to the late Sena- 
tor Duncan T. O’Brien, who, at that 
time, was chairman of the Senate Com- 
mittee on Insurance. “Months of study 
and planning preceded the day when the 
Blue Cross plan was offered to the pub- 
lic,” said Mr. Van Dyk. “Fully a year 
previously, a group of men motivated 
by a desire to make hospital care avail- 
able, without financial embarrassment, 
to men and women of moderate income, 
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had undertaken a study of the needs of 
the community in the hospital care field. 

“They came to the conclusion that a 

prepaid plan, providing hospital service 
when needed, would prove most satis- 
factory to the subscriber, the hospital 
and the community . .. Associated Hos- 
pital Service was ... incorporated... 
as a non-profit corporation in July, 1934. 
, + lt has paid more than $37,000,000 to 
hospitals for service to 600,000 admis- 
Sions.” 
« L@uis Pink reported to the Board of 
Di ectors that, contrary to general opin- 
jofe hospitals in greater New York are 
overcrowded at the present time. 
*. when we examine the situation,” 
said Mr. Pink, “we find that more than 
enough beds are available to take care of 
the community’s needs. . . . There may 
have been instances of overcrowding in 
certain classifications on specific days 
and in some hospitals, but the bed ca- 
pacity in the city as a whole is sufficient 
for its needs. 

“The only hospital facilities which 
have been severely taxed are maternity, 
due to the abnormal rise in birth rate. 
There is, however, a shortage in 
hospital personnel. This is true not only 
of nurses and interns, but also of non- 
professional employes who are important 
to the smooth functioning of the institu- 
tion. But depleted staffs are working 
overtime and are being ably assisted by 
volunteer nurses’ aides. More of these 
volunteers are needed.” 

Associated Hospital Service of Ne- 
braska, with nearly 19,000 persons now 
enrolled, recently hospitalized its 5,000th 
patient. J. H. Pfeiffer, executive director 
of the plan, recently prepared an easel 
placard to be placed in member hos- 
pitals, requesting Blue Cross subscrib- 
ers to present their Blue Cross identifi- 
cation card on hospital admissions. “Its 
most effective use,” says Mr. Pfeiffer, “is 
in directing attention of all patients to 
the fact that there is a less painful way 
of arranging hospital admission than 
through the deposit of cash.” 

Executive Director A. L. Crossin, of 
the Manitoba Plan, reveals that the 
Manitoba Hospital Service Association 
is ready to engage in a rural develop- 
ment program despite the present-day 
transportation difficulties. For some time 
province-wide employes of Winnipeg 
firms have been enrolled under the plan. 
Many, hospitalized, spoke favorably of 
the plan and stimulated enthusiasm in 
the rural areas. Sinall town hospitals 
have now affiliated and enrollment will 
soon be under way with first enrollment 
to take place through the Manitoba Co- 
operative Elevator Associations which 
embrace some 17,000 members in 176 
locals. 

One thousand babies is something to 
crow about, according to a Blue Cross 
News Bulletin of Hospital Service of 
Northeastern Pennsylvania. The organ- 
ization recently welcomed its 1,000th 
baby, born at West Side, Scranton, 
member hospital. The Plan warns sub- 
scribers in another of its Bulletins, not 
to fool with pneumonia but to go at once 
to the hospital if your doctor so orders. 
The Plan now has nearly 45,000 sub- 
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Oklahoma's governor, Robert S. Kerr, evinces pleasure in signing the Proclamation for National 
Hospital Day, which is obviously contagious. Standing behind him, left to right, are E. U. 
Benson, president, Oklahoma State Hospital Association; Virgil E. Bishop, regional director, 
Blue Cross Plan, Oklahoma City; J. O. Bush, Jr., secretary, Oklahoma State Hospital Associa- 
tion; N. D. Helland, executive director, Blue Cross Plan, Tulsa, and R. L. Loy, vice president of 
the Blue Cross. Oklahoma's enthusiastic observation of National Hospital Day was state-wide 


scribers. George T. Bell, Jr., is execu- 
tive director. 

No other Blue Cross Plan in the 
country has more effective or more time- 
ly booklets, brochures and posters than 
Associated Hospital Service of Phila- 
delphia, E. A. van Steenwyk, executive 
director of the Plan, has always been 
keenly conscious of the value of a good 
public relations program and was one 
of the first directors to use movies for 
plan expansion. 

Mr. van Steenwyk developed a movie, 
“When Pennies and Seconds Count,” in 
his early plan days when he was director 
of the Minnesota Plan. Today from the 
Philadelphia Plan come booklets with 
such timely and intrigunig titles and 
captions as “Like the Yanks Struck 
North Africa,” “Health Is Vital for Vic- 
tory,” “The Money I Saved on My 
Hospital Bills Has Already Been In- 
vested in War Bonds.” Now the Plan 
goes a step further and ties the Blue 
Cross in with service publicity, through 
a small poster to be placed in the 
window of sleeping war workers. The 
poster shows a small boy, finger to lips, 
and the warning, “Shhhhhh, War- 
Worker Sleeping.” It bears a small Blue 
Cross credit line. 

Robert J. Marsh, executive director of 
the Huntington Plan of Huntington, 
West Virginia, has developed excellent 
service publicity, too, in the form of a 
victory garden sign with the plea, 
“Don’t Trespass, Please! Protect This 
Victory Garden,” above a Blue Cross 
credit. Victory gardeners might well 
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storm the Huntington plan for signs 
and, incidentally, information about the 
plan. 


The National Picture 


The rate of admission during the first 
four months of 1943 was 101.6 per thou- 
sand subscribers, on an annual basis. 
This was 3.3 per thousand or 3 per cent 
less than during the corresponding period 
in 1942. 

Governor Dwight Green of Illinois 
has sent a letter to C. Rufus Rorem, 
director, Hospital Service Plan Com- 
mission, congratulating him and his as- 
sociates in the Blue Cross field for their 
work in the hospitalization field. Gov- 
ernor Green specifically mentions the 
great number of people enrolled in IIli- 
nois and stresses the need to protect the 
health of our men, women and children, 
particularly citizens engaged in defense 
work. 

The American Medical Association, in 


its 1942 census of hospitals, reveals some: 


startling facts: Nearly one-tenth (9.5 
per cent) of the entire population was 
hospitalized in hospital beds (1940 popu- 
lation census figures). Surgical opera- 
tions numbered 44.7 per cent of bed pa- 
tient admissions, one operation each 5.6 
seconds. 

There are 25,000 nursing vacancies in 
government and civilian hospitals. 

From the Hospital Service Plan Com- 
mission office of the American Hospital 
Association comes information about the 
civilian employes of the Navy and. War 





Departments enrolled in Blue Cross 
Plans as furnished by 44 of those plans. 
These reveal that 392 such groups are 
enrolled with a total of 63,570 applicant 
subscribers. In addition, some 65,000 
family members are protected, making a 
total of over 128,000 persons covered by 
these 44 plans in Navy and War Depart- 
ment groups, exclusive of groups en- 
rolled by Group Hospitalization, Inc., of 
Washington, D. C. 

According to Gerhard Hirschfeld, re- 
search director of the Insurance Eco- 
nomics Society of America, a good idea 
of the cost of an American Beveridge 
Plan can be obtained by translating Sir 
William Beveridge’s plan for Great Brit- 
ain into terms of American dollars and 
living costs. The costs, according to this 
translation, would amount to $15,000,000,- 
000 (that’s $15 billion) a year when in 
full swing. That’s food for thought! 


Strictly Personal 


- John Mannix, of the Michigan Blue 
Cross Plan, E. A. van Steenwyk, of the 
Philadelphia Plan, and C. Rufus Rorem, 
of the American Hospital Commission, 
were all speakers at the Public Health 
Institute held at the University of Mich- 
igan, May 10-22. 

Henry Morgenthau, Secretary of the 
Treasury, on a recent tour of Cedar 
Rapids, Iowa, war plants, heard about 
the Blue Cross from Mrs. Venita Damon, 
war worker, when Mr. Morgenthau 
asked her about her payroll deductions 
and learned that, among others, one de- 
duction was for the Blue Cross. 

R. F. McCarthy, St. Louis Plan di- 
rector and chairman of the National 
Committee on Regional Meetings, has 
given some suggestions to the commit- 
tee arranging a Regional Institute of 
Enrollment Representatives of Eastern 
Seaboard Plans to be held at Princeton, 
N. J., June 24-26, where speakers will 
discuss current problems and enrollment 
methods. 





Celebrating the passing of an important mile- 
stone in the membership growth of Plan for 
Hospital Care, Chicago, Robert T. Sherman, 
president of the Plan and president of the 
Evanston Hospital Association, presents Mrs. 
Marie Eberle, with the subscriber's certificate 
that makes her Plan member number 500,000. 
The presentation was a feature of the annual 
Tri-State Hospital Assembly banquet which 
was held in Palmer House, Chicago, May 6 
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Tremendous Fund Raising Power 
Latent in Hospital Auxiliaries 


By LENORE R. HEALY and 
GEORGE LIVINGSTONE 


Bentley & Livingstone 
Chicago, Illinois 


Many hospital budgets are already 
groaning under the strain of in- 
creased operational costs. Yet black- 
out curtains, mobile units, blood 
banks, shock wards and decontami- 
nation rooms are only some of the 
countless wartime extras hospitals 
are expected to face. Where will the 
money come from? 

Heavily endowed hospitals through 
careful reorganization of their budgets 
can perhaps take care of the new de- 
mands. But the majority of hospitals, 
those that lack this financial cushion 
to fall back on, must get the money 
elsewhere. There must be multipli- 
cation of fund raising efforts. How? 

Hospital auxiliaries are the answer. 
The women of our hospital auxiliaries 
are potentially a tremendous fund 
raising force. They can raise the 
money we need for us if they are 
properly led and shown. The hospital 
must be willing to give them coopera- 
tion—full time. It is decidedly not 
enough merely having the hospital’s 
auxiliary advisor tell the women “we 
need $5,000 for bomb-proof operat- 
ing rooms.” An unenthusiastic re- 
sponse will be the hospital’s reward 
if the matter is handled in this lacka- 
daisical fashion. 


Tell the Facts 


The administrator himself must 
take the time to address one or more 
auxiliary meetings. He must tell the 
auxiliary exactly what is needed and 
why. Exact amounts. He must be 
frank and have his facts well in hand. 
He must show as factually as a bal- 
ance sheet why the hospital needs 
more funds to shoulder additional 
war expense. It is his duty to report 
at this time the steps already taken 
by the hospital in cooperating with 
the government’s war program. He 
must prove without sounding sancti- 
monious that help in the raising of 
funds is the patriotic duty of every 
woman present. He must, in short, 
sell them on the idea. 

Again it is not necessary for the 
administrator to be a golden-tongued 
orator to win his case. His talk 
should be simple and to the point. 
He should keep in mind that when 
he talks about war effort to the auxil- 
iary he is talking to women who are 
just as much -concerned and _inter- 
ested as he. Many of them have sons, 


brothers, husbands, in the service and 
all of them need the hospital’s help 
at home. 


Here is an outline for such a-talk. 
First, let the auxiliary know what 
the government expects and insists 
upon for hospitals in the war effort. 
Naturally, you can’t reveal any “mili- 
tary secrets,” but you can tell the 
exact requirements for a hospital the 
size of yours in the matter of neces- 

(Continued on Page 51) 





DONATING 


Monthly compilation of gifts 
to hospitals arranged in al- 
phabetical order according to 
cities. 


to 


HOSPITALS 





Albemarle, N. C.—Yadkin Hospital 
has been granted $1,351 by the Duke 
Endowment for charity work done dur- 
ing 1942. 

Allentown, Pa.— More than $30,000 
has been received by Allentown Hospi- 
tal, according to a report made to the 
board of trustees by George W. Sherer 
at the last monthly meeting. This in- 
cluded $25.000 from the Harry C. Trex- 
ler estate: $1,389.80 from the G. B. F. 
Deily Hospital Fund, and $1,000 from 
the residuary trust fund of the Deily es- 
tate of which the hospital received one- 
fourth of the income. The balance of a 
trust fund, $3,292.37, created by Katie 
E. Knerr for Charles F. Knerr, was 
turned over to the hospital by Judge 
Claude T. Reno, plus $283.65 represent- 
ing his commissions for handling the 
fund. 

Camden, N. J.—Cooper Hospital has 
been pledged $790 for laboratory equip- 
ment by its Associate Auxiliaries. 

Durham, N. C.— Duke Hospital re- 
ceived $62,271, Watts Hospital $9,938 
and Lincoln Hospital $12,025 from the 
Duke Endowment. 

Fort Atkinson, Wis.—Fort Atkinson 
Memorial Hospital received $25,000 from 
Mrs. Mary Southwell Worcester, Chi- 
cago, Ill., which will be used toward a 
new hospital. 

Fowler, Calif.— Municipal Hospital re- 
ceived an anonymous gift of $25. 

Franklin, Pa—A bassinet unit was 
given Franklin Hospital by the local or- 
der of Eagles. 

Hackensack, N. J.—Three units of the 
Hackensack Hospital Auxiliary raised 
$3,058.11 for the hospital in an annual 
drive. 

Hartford, Conn.—Subscriptions of me- 
morial units amounting to $93.700 have 
been announced for Hartford Hospital's 
$5.000.000 building fund. 

Lewistown. Pa.—Lewistown Hospital 
has received $436.34 from contributors 
in the western part of Snvder county. 

Millville, N. 7.—Frank H. Wheaton 
gave $7,000 and Mr. and Mrs. Paul O. E. 
Friedrich gave $2,000 to Millville Hospi- 
tal on the occasion of the dedication of 
a new wing. 

Newton, Kans.—Axtell Christian Hos- 
pital, of which John R. Golden is su- 
perintendent, has received a gift from 
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friends for furnishing a room in memory 
of their pastor, Rev. Dan Cross. 

New York, N. Y.—Louis M. Rabino- 
witz, vice president of Jewish Hospital, 
gave a room to the hospital which was 
dedicated by Lady Halifax, wife of the 
British ambassador to the U. S., in 
honor of her second son, Sir Francis 
Hugh Peter Courtney Wood, killed in 
action at El Alemein, Egypt, October 
26, 1942. 

Oxford, N. C.— Granville Memorial 
Hospital received $1,007 from the Duke 
Endowment. 

Passaic, N. J.—Beth Israel Hospital 
Auxiliary gave $6,000 to the hospital as 
a result of its year’s activities. 

Perth Amboy, N. J—Women’s Guild 
of Perth Amboy General Hospital will 
spend about $1,000 equipping a central 
supply room. It also has bought $1,500 
in war bonds. 

Renovo, Pa.—A tag day, sponsored by 
high school girls, collected $157.75 to- 
ward payment for an anesthesia machine 
for Renovo Hospital. 

Rumson, N. J—Monmouth Memorial 
Hospital will receive $450 from the 
Shrewsbury Auxiliary as a result of a 
year’s activities. 

Saint Louis, Mo.—Gifts received by 
St. Louis hospitals from a trust estab- 
lished by the late Commodore Louis D. 
Beaumont follow: Jewish Hospital $25,- 
000, Barnard Free Skin and Cancer 
Hospital $25,000, Jewish Sanitorium 
$10,000, Jewish Hospital of St. Louis 
$10,000. 

Salt Lake City, Utah — St. Mark’s 
Hospital has received $114,000 from the 
estate of Thomas Oldham, who came 
from his native England to amass a 
fortune in Logan, Utah, and then re- 
turned to his native land and died in 
1938 after willing most of his estate to 
churches and relatives. 

San Francisco, Calif—Shrine Hospital 
has received $20,000 from the estate of 
Eleanor Dungan, who died at Berkeley, 
Calif., Sept. 24, 1942, at the age of 75. 

Vicksburg, Miss—Funds have been 
raised by the Hospital Aid Association 
for new anesthesia apparatus at the hos- 
pital. 

Wilkes - Barre, Pa. — Wilkes - Barre 
General Hospital has received $5,000 in 
the will of William Hillard Conyngham. 
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NEWS ABOUT HOSPITALS 


California 


Arcata—Tentative plans have been 
drawn up for a hospital and various 
money-raising projects are under way 
to raise money for a site on which the 
Sisters of St. Joseph will erect a hos- 
pital as soon as priorities are granted. 

Riverside—With the board of super- 
visors closely split over retention of W. 
Edwin Gardner, M.D., as superintendent 
of Riverside County Hospitals in dis- 
putes over policy the Riverside County 
Medical Association entered the picture 
with a strong recommendation that Dr. 
Gardner be retained, paying tribute to 
his able management of the institutions. 

San Diego—Priorities are sought for 
construction of a $400,000 addition to the 
County Hospital which will increase its 
capacity to 935 beds. Dr. B. A. Adams 
is superintendent. 

San Jose—An employes’ committee 
from County Hospital, asking that em- 
ployes be given cash instead of meals, 
wrote the board, in part, that “More 
shocking still to the committee and to 
the hospital employes was the statement 
made by the chairman of the board of 
supervisors, ‘We can’t pay high salaries 
at the hospital and the sooner they quit 
the better off they’ll be.’ Such a state- 
ment reflects the all too prevalent idea 
that the county hospital is a sort of 
glorified animal shelter to furnish care 
to the human mavericks and strays, the 
indigent, the vagrants who must be kept 
out of the streets.” 

Acquisition of a 120-acre farm next 
to Agnews State Hospital is planned. 


Connecticut 


Bridgeport—Because Mrs. Vivian H. 
Adiletta, supervisor of the Englewood 
Hospital nursing staff, planned to resign 
there was some doubt whether this only 
isolation hospital in Connecticut might 
stay open. 

Hartford—Nearly 750 members of in- 
surance clubs have taken an active part 
in the $5,000,000 fund solicitation cam- 
paign for Hartford Hospital. 

Willimantic—The Windham Commu- 
nity Memorial Hospital had its tenth 
anniversary April 26 but delayed formal 
celebration until May 12, National Hos- 
pital Day. 


District of Columbia 


Washington—A 100-bed hospital to 
treat venereal diseases is planned by en- 
larging the eye, ear, nose and throat 
hospital at Gallinger. 


Georgia 


Augusta—Federal funds are sought to 
help construct a $160,000 wing to Uni- 
versity Hospital to increase capacity by 
60 to 70 beds. The city and hospital 
plan to contribute $20,000 each toward 


the cost. 
Idaho 


Weiser—-A campaign is under way to 
raise money for a new Weiser Valley 
Hospital. 
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Third Officer (Second Lieutenant) Virginia 
Burholt, of Port Clinton, Ohio, commanding 
officer of the first hospital unit of the Women's 
Army Auxiliary Corps to go into the field to 
serve with the Army, is shown at her desk 
at Station Hospital, Fort Oglethorpe, Ga. 





Illinois 


Chicago—The War Department plans 
a $5,000,000 hospital for soldiers near 
the present Hines Hospital for veterans 
although efforts had been made by Chi- 
cago medical authorities to locate the 
hospital near the downtown section. 

The Chicago Intensive Treatment 
Hospital has treated 1,500 persons for 
venereal diseases in six months. 

Five pathologists connected with Chi- 
cago hospitals have been appointed as 
“dollar a year” men to act as consultants 
for the county coroner. 

Chicago will have to pay Cook County 
Hospital about $400,000 a year for care 
of indigent Chicagoans, it has been 
ruled. Meanwhile the County Hospital 
has barred all tuberculous patients from 
Chicago, requiring them to go to the 
overcrowded Municipal Sanitarium. 

Michael Reese Hospital is establish- 
ing a post-graduate medical school un- 
der the direction of Dr. Samuel Soskin, 
who also has been appointed medical di- 
rector of the hospital. 

Charles B. Goodspeed has been re- 
elected president of the Presbyterian 
Hospital board of managers. 

East St. Louis—A committee, after a 
survey of Pleasant View Sanatorium, 
St. Clair County’s tuberculous hospital 
at Fairview, praised the administration 
of Dr. Robinson Bosworth, director, 
who has been under fire from the board 
because of what was described as his 
“independence.” 

Springfield— An amendment was 
sought to the revenue act which would 
remove the tax exemption of hospitals 
if persons were refused admission be- 
cause of color or race. 


Indiana 
Clinton—Although it was entirely 








surrounded by water Vermillion County 
Hospital continued to function during 
recent floods. The superintendent is 
Hannah Rosser, immediate past presi- 
dent of the Indiana Hospital Associa- 
tion. 

Evansville— Purchase of Welborn 
Hospital to be used as a city institution 
is sought by city authorities with aid 
of Federal funds. 


Kansas 


Parsons—The government-built annex 
to Mercy Hospital is practically com- 
pleted. 


Kentucky 


Covington—Shortage of doctors, in- 
crease in hospital insurance and birth 
rates put extra heavy demands on Wm. 
Booth Memorial Hospital in 1942, says 
the annual report. 

. Danville—The $2,000,000 Darnell Gen- 
eral Hospital is nearing completion. 

Frankfort—Additions of $400,000 ward 
buildings to Central and Eastern State 
Hospitals are planned if priorities can 
be had. 


Maryland 


Baltimore—Friends of South Balti- 
more General Hospital have just been 
presented with a smartly prepared 1941- 
42 report entitled “Hospital at War” 
which ably reveals a record of things 
done and things which should be done. 

Cumberland— Memorial Hospital, re- 
cently enlarged from 105 to 275 beds, 
was exhibited to city and hospital offi- 
cials in a preview. Memorial Hospital 
as well as Union Memorial Hospital, 
Sinai Hospital, Baltimore City Hospital, 
Johns Hopkins University School of 
Medicine, University of Maryland 
School of Medicine, College of Physi- 
cians and Surgeons, all of Baltimore, 
and Easton Emergency Hospital, Eas- 
ton, Md., at the request of James M. 
Landis, director of Civilian Defense, are 
forming units of physicians to assist the 
armed forces in case of a sudden influx 
of war casualties. 

Elkton—The cornerstone of 
Union Hospital was laid May 30. 

Frederick—Because of inability to get 
nurses the county was contemplating 
closing Emergency Hospital. 


new 


Massachusetts 


Attleboro—Higher salaries and higher 
prices of foodstuffs and other materials 
increased operating costs of Bristol 
County Tuberculosis Hospital from 
$7.14 per patient in 1941 to $8.35 a pa- 
tient in 1942. 

Boston—Peter Bent Brigham Hos- 
pital made its 29th annual report and 
Boston Lying-in Hospital, now in its 
110th year, made its annual statement 
of service. Both reports mirror changes 
caused by the war but carrying on in 
the face of increased demands. 

Framingham—A __ 1,500-bed 
hospital is planned. 

Springfield—Springfield Hospital has 
completed preparations for its use as 


military 
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an emergency base hospital. 

Worcester—Enlargement of the board 
of trustees to 30 members, appointment 
of a credit manager, establishment of a 
blood and plasma bank and erection of 
a storage building featured Memorial 
Hospital’s operations in 1942, according 
to its 54th annual report. 


Michigan 

Detroit—The 45th annual report of 
Grace Hospital, which emphasizes its 
public service role, leads off with a 
tribute to the late Warren L. Babcock, 
M.D., who was associated with the hos- 
pital from 1904 until his death, Dec. 27, 
1942. 

Flint—A $1,000,000 campaign for a 
new Women’s Hospital is announced. 

Lansing—The first 54-bed unit of sev- 
eral new additions to Edward W. Spar- 
row Hospital was occupied April 1, 1943. 
Additional units will give the hospital a 
total bed capacity of 275. Other con- 
struction includes new delivery rooms, 
operating rooms, clinical and patholog- 
ical departments and emergency rooms 
in the clinical building. Power house, 
laundry and kitchen are being expanded 
and the addition to the nurses’ home will 
house 44 additional nurses. Glen W. 
Fausey is director. 

With a $15,000 state appropriation a 
dormitory in the Michigan State Re- 
formatory will be changed into a hos- 
pital. 

Wyandotte—The $48,842.52 increase 
in operating expense of Wyandotte Gen- 
eral Hospital for the fiscal year ending 
Sept. 30, 1942, over the previous year 
was largely due to the $36,751.77 in- 
crease in payroll expense, according to 
the 16th annual report. 


Nebraska 
Omaha—cC. S. Pitcher, Rome, Pa., 
hospital and institutional consultant, is 
surveying Douglas County Hospital. 


New Jersey 

Asbury Park—-Fitkin Hospital ad- 
mitted 5,226 patients in 1942 and cared 
for them at an average operating cost 
of $5.45 a day. 

Camden—Hospital facilities are ade- 
quate for present needs, claimed a re- 
port made to Community Chest trustees 
by the executive secretary, after a CIO 
representative had expressed concern be- 
cause of the growth of hospitalization 
insurance. 

Hackensack—Englewood Hospital 
keeps hospital personnel in the armed 
informed of hospital events 
through a news service. 

Children in Bergen Pines Hospital will 
be taught by a teacher hired by the 
Paramus board of education. 

Newark—The Hospital Council is 
planning appeals for volunteers to help 
alleviate personnel shortages in hos- 
pitals. 

New Brunswick—The old New Bruns- 


‘ wick Isolation Hospital is being re- 


opened as a County Isolation Hospital. 
Perth Amboy—Captain John A. Lind- 
ner, administrator of Perth Amboy Gen- 


eral Hospital, reports that the WPB has 
granted a priority on an FWA project 
for the erection of a new building to 
provide 53 additional beds, making a 
total of 228 beds and 40 bassinets. The 
project also includes a new X-ray de- 
partment, pathological laboratory, class- 
rooms, kitchens, laundry and_ central 
boiler plant. The cost will be more 
than $250,000 of which the government 
will contribute $100,000. Bids are being 
called for immediately with construction 
to start when awards are made. 

Plainfield—Unless more. nurses _be- 
come available Muhlenberg Hospital 
may have to limit admissions, Superin- 
tendent John R. Howard has warned. 
Average cost of patient day at Muhlen- 
berg has increased 11.3 per cent in five 
years. 

Union City—The Children’s Ward at 
North Hudson Hospital has been moved 
to another floor and the space turned 
into emergency quarters. 


New York 


Glens Falls—The third floor surgical 
unit of Glens Falls Hospital has been 
closed because of shortages in both pro- 
fessional and non-professional help. 

New York—Celebration of the 50th 
anniversary of Lebanon Hospital marked 
the start of a drive for $275,000 with 
which to furnish and equip the new 
Lebanon Hospital building. 

Recommendations have been submit- 
ted by a committee of the Medical So- 
ciety of the County of New York for a 
plan to give medical services at nominal 
cost through a non-governmental, non- 
profit organization whose licensed doc- 
tors will make house calls at approxi- 
mately $2 per visit and $1 for office calls. 
Care will be extended to those registered 
with the organization. 

A patriotic ceremony marked the com- 
pletion of the plasma quota for the 
Civilian Defense blood bank at Mt. Sinai 
Hospital. 

Syracuse—Official opening of the en- 
larged and completely renovated 170-bed 
Syracuse General Hospital was signal- 
ized by a full page of pictures in the ro- 
togravure section of The Syracuse Post- 
Standard. The expansion and moderniza- 
tion was made possible by $450,000 in 
contributions from 5,000 citizens. 

White Plains— The White Plains 
Branch of New York Orthopaedic Hos- 
pital has been closed because of inability 
to get proper personnel. 


North Carolina 


Charlotte—Because representation on 
the new Hospital Authority of Memorial 
Hospital was denied to the Woman’s 
Auxiliary, members of the auxiliary pro- 
tested with the result that representation 
will be made possible by passage of a 
by-law. 


North Dakota 


LaMoure—The new 6-bed LaMoure 
Community Hospital has opened. 

Mayville—A building fund is being 
created for Union Hospital. 
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A. C. Bachmeyer, M.D., director of University 
Clinics, University of Chicago, delivered the 
graduation address for the nurses graduating 
from the Evangelical Hospital School of Nurs- 
ing, Chicago, among whom was his daughter, 


Janet, pictured here with her father 


Ohio 

Columbus—Wilson L. Benfer, superin- 
tendent of Toledo Hospital, is the 
new president of the Ohio Hospital As- 
sociation. 

Oxford—Suggestion has been made 
that the $2,000,000 bequests of Eugene 
H. Hughes and the two sisters, Daisy 
McCullough and Mrs. Fletcher Heath, 
for the erection of two hospitals in But- 
ler county be used for one hospital here 
with two operating units, one for general 
service and the other for tuberculosis 
and general contagion. 

Toledo—City plans for establishing an 
isolation ward in County Hospital were 
opposed by pediatricians. 


Oklahoma 


Lawton—A solution to the need for 
Negro hospitalization facilities is being 
sought. 

Tulsa—Responsibilities of the county 
to charity patients at Moton Memorial 
Hospital for Negroes has been a matter 
of dispute. 

Pennsylvania 


Cannonsburg — Cannonsburg General 
Hospital has a new nursery with 28 bas- 
sinets, two incubators and two isolation 
beds. 

Coatesville—Clement Memorial Hospi- 
tal has had its annual drive for funds. 

Easton—When the president of the 
board of trustees of Easton Hospital 
tried to force out S. Chester Fazio as su- 
perintendent a majority of the trustees 
came to Mr. Fazio’s assistance, nine of 
them taking over and electing a new 
president. 

Work is progressing on an addition to 
Warren Hospital. 

Erie—Incorporation papers have been 
filed in court for the Presbyterian Home 

(Continued on Page 79) 
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NEWS FROM WASHINGTON 


Blankets—A WPB announcement of 
May 17 indicated that blanket manufac- 
turers, on the request of the Army, 
Navy, Maritime Commission and_ the 
Shipping Administration, will be per- 
mitted to fill orders calling for a length 
exceeding the ordinary 84-inch limit, and 
the 90-inch length desired for hospital 
use can therefore be made. Steps are 
under consideration to secure a similar 
length for civilian hospitals. 


CMP Revis‘ons—In an effort to ad- 
just hospital priorities to a practical status 
the WPB revised CMP 5A on May 15, 
indicating a retention of the AA-1 priority 
on maintenance and repair items but ex- 
cluding from that rating a comprehensive 
list of equipment. This was followed by 
another revision June 4 which also retained 
AA-1 for maintenance and repair items 
but relegated other equipment and supplies 
to their former status under priority regu- 
lations. Clarification of the situation prob- 
ably will develop with more experience. 


Manpower Appeals—Machinery for 
appeals by both employes and employers 
from War Manpower Commission action 
under employment stabilization plans 
was set up by Chairman Paul V. McNutt 
under Regulation No. 5. The regulation 
covers practically all contingencies which 
may arise under the operation of the 
controls which have been established. 
In areas for which an Area Manpower 
Director and an Area Management-La- 
bor War Manpower Committee have 
been appointed, appeals are to be taken 
to this committee; and in areas where 
no such committee has been appointed, 
appeals will go to an Area Appeals Com- 
mittee in the locality. 


Meats-Fats for Hospital Use—An 
OPA order of May 20 broadened the 
definition of “industrial consumption” of 
rationed meats and fats, as distinguished 
from food use, to cover situations such 
as the use of cottonseed oil by a hospital 
in caring for patients, where no manu- 
factured product results from the use of 
the rationed items. The use of cotton- 
seed oil, in the instance mentioned, in 
bathing and massaging patients, is 
neither a food nor an industrial use, 
but until the order referred to a hospital 
could not obtain cottonseed oil for this 
purpose. It can now do so. 


Nursing Supply—The War Manpower 
Commission has established a nursing 
supply and distribution unit in its place- 
ment bureau for the purpose of aiding in 
the equitable distribution of graduate 
nurses for military, governmental and 
essential civilian needs, somewhat as the 
Procurement and Assignment Service 
does for physicians, dentists and veteri- 
narians. 

Chairman Paul V. McNutt said that 
the unit has been established as a result 
of requests from the nursing profession, 
with the approval of the Health and 
Medical Committee and the Subcom- 
mittees on Nursing and Hospitals of the 
Federal Security Agency. State and 
local councils for war service will be 
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utilized for the operation of the unit, 
and quotas will be set up on national 
and State bases for the guidance of 
nurses in accepting service in the sev- 
eral possible activities. Katherine Tucker, 
director of the Department of Nursing 
Education, University of Pennsylvania, 
has been appointed chairman of an Ad- 
visory Committee to the unit. 

Other members of the Advisory Com- 
mittee are Shirley Titus, San Francisco, 
Calif., Executive Secretary of the Cali- 
fornia State Nursing Council for War 
Service; Irene Murchison, Denver, Colo., 
Supervisor of Nursing Education, Colo- 
rado State Board of Nurse Examiners; 
Lola Knoller, Milwaukee, Wis., Chair- 
man of Private Duty Section, Wisconsin 
State Nurses Association; Dr. Claude 
W. Munger, New York City, Director of 
St. Luke’s Hospital; Mrs. Edward 
Walsh, St. Louis, Mo., Chairman, Vol- 
untary Special Services, American Red 
Cross Chapter; Laura Grant, New Ha- 
ven, Conn., Superintendent of Nurses, 
New Haven Hospital. The Advisory 
Committee serves the Nursing Supply 
and Distribution Unit without compen- 
sation. 

Liaison members include the National 
Nursing Council for War Services, the 
American Red Cross, and Government 
agencies having a substantial interest in 
nursing. These are U. S. Army, U. S. 
Navy, U. S. Veterans’ Administration, 
U. S. Public Health Service (Hospital 
Division and States Relations Division), 
U. S. Children’s Bureau of the Depart- 
ment of Labor, Office of Indian Affairs, 
Office of Civilian Defense, U. S. Civil 
Service Commission. 

Alma C. Haupt, Washington, D. C., 
has been designated Chief, and Louise 
Baker, San Francisco, California, Asso- 
ciate Chief, of the Nursing Supply and 
Distribution Unit. 


Rubber Goods—Temporary manufac- 
turers’ ceiling prices for syringes, cathe- 


ters and similar rubber drug sundries 
made of neoprene, a synthetic rubber, 
were established on May 26 by the 
OPA. Use of the more costly synthetic 
for a large portion of bulbs, bulb goods 
and glass molded surgical tubing has 
been required in order to conserve crude 
rubber for other purposes. 

Until recently, it is understood, neo 
prene was not available for such use in 
quantity. The ceilings established wil! 
expire Sept. 30, before which date it is 
expected that they will be revised down 
ward in most instances. They are estab- 
lished on the basis of estimates as close 
as can be made at present after studies 
of the industry and consultation with its 
members, with revision in mind when 
more extensive experience has_ been 
accumulated. 

In another action of the same date the 
OPA extended from June 1 to Sept. 30, 
the period during which wholesale 
prices of rubber drug sundries, except 
the Victory Line, sold by dental, surgi- 
cal and hospital supply houses, are ex- 
cepted from control under Maximum 
Price Regulation 301. During this period 
they remain subject to the general maxi- 
mum price regulation while OPA con- 
tinues investigation of pricing practices 
of the supply houses, particularly with 
reference to the complaints which have 
been made that the mark-ups provided for 
them in MPR 301 are not sufficient. No 
effect on retail prices occurs as a result 
of the action taken. 


Vitamins—Shortages in the supply of 
Vitamin A for various purposes having 
arisen out of the war demand, the WPB 
has issued Limitation Order 40 as 
amended June 2, prohibiting the manu- 
facture of any preparation containing 
more than 5,000 USP XI units of Vita- 
min A in the largest daily dosage recom- 
mended for adult use. Exceptions are 
preparations containing 25,000 or more 
USP XI units of vitamin A in the smallest 
daily dosage recommended, and prepara- 
tions recognized in either the USP or 
NF. 





Department 





INSURANCE * FINANCE * LAW 


of Hospital 








A $100,000 damage suit was filed 
against Los Angeles General Hospital 
by two minor sons whose mother had 
died at the hospital. The suit claimed 
that the mother had been given a cya- 
nide potion because there was not a 
proper label on the bottle and that 
“dangerous conditions” had been allowed 
to exist in the laboratory. The chief 
pathologist, a chemist, a supervising 
technician and a student technician were 
also named defendants. 


& 
Money in the free bed account of 


Morton Hospital, Taunton, Mass., can- 
not be used for general hospital purposes 


or for the paying off of hospital indebt- 
edness, a probate court judge ruled. 

A probate equity bill for instructions, 
filed by the hospital’s attorney, said that 
the hospital had $90,884.07 contributed 
to it for the establishment of free beds, 
that the hospital is in need of funds to 
pay its $75,000 indebtedness and asked 
for authority to use the money for gen- 
eral hospital purposes. 

£ 


A defective chimney was blamed for a 
$10,000 fire which partly destroyed a 
one and one-half story hospital at the 
Shirley Industrial School for Boys at 
Clinton, Mass. The four patients walked 
to safety. 
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Who's Who in Hospitals 3 


Now it's Captain L. E. Mudgett on duty in 
the Pacific Northwest with the University of 
Pittsburgh Medical Unit, recently promoted 


from first lieutenant. On leave of absence 
from the U. S. Public Health Service, Captain 
Mudgett joined the Army last July. Since 
1931 he has been at such Federal posts as the 
Veterans Administration at Newark, N. J.; 
Immigration’ Service at Buffalo, N. Y.; Cus- 
toms Laboratory in Boston; U.S. Public Health 
Service in Boston, and U. S. Marine Hospitals 
at Portland, Me., Chelsea, Mass., and Pittsburgh, 
Pa. Photographed by ‘Fort Lewis Sentinel" 


Louette MacLeod, R.N., has accepted 
the position as superintendent of Cam- 
den (Me.) Community Hospital. 

The president of Winchester (Va.) 
Memorial Hospital, Dr. Hunter H. 
McGuire, recently announced the resig- 
nation of J. Bennett McCarthy to enter 
the armed service, and the appointment 
of Beulah M. Brown, who will succeed 
him as superintendent. Dr. McGuire 
also announced the appointment of Sarah 
Hamilton as superintendent of nurses 
and director of the training school of 
Memorial Hospital. 

Cora M. Shinn, former administrator 
of Hadley Memorial Hospital at Hays, 
Kans., is now administrator of St. Peter’s 
Hospital in Helena, Mont. 

Dorothy M. Bixler, R.N., is now ad- 
ministrator of William Newton Me- 
morial Hospital in Winfield, Kans., suc- 
ceeding Dorothy McMasters, who filled 
that position for seven years. 

Martha B. Dutilly has resigned as su- 
perintendent of Notre Dame Hospital in 
Central Falls, R. I. 

Dr. Ole C. Nelson has been appointed 
medical director of Cook County Hos- 
pital, Chicago, succeeding Dr. Marshal 
Davison, who resigned. 

Louis H. Putnam, superintendent of 
Overlook Hospital, Summit, N. J., since 
1940, has resigned because of ill health. 
H. §S. Turner has been appointed to 


succeed Mr. Putnam. 

Dr. James Lewis, located at the West- 
field (Mass.) State Sanitarium since 
1936, was named assistant superintend- 
ent of the institution to fill the vacancy 
caused by the recent death of Dr. Eliot 
H. Luther. 

Frank Wilson has been appointed su- 
perintendent of Grady Hospital in At- 
lanta, Ga., succeeding Dr. J. Moss 
Beeler. 

Medical director of the City of De- 
troit (Mich.) Receiving Hospital since 
1937, Dr. Donald M. Morrill has been 
elected director of Malden ( Mass.) Hos- 
pital to succeed Shirley R. Mitchell, who 
has resigned. 

John T. Bath, former superintendent 
of Nesbitt Memorial Hospital in King- 
ston, Pa., has been elected superintend- 
ent of Bloomsburg (Pa.) Hospital, suc- 
ceeding Atta Albertson. Mr. Bath took 
up his new duties June 1. 

Dr. E. L. Berry, state director of pub- 
lic health at Boise, Idaho, has been 
named superintendent of the Idaho 
State Hospital at Orofino. He will suc- 
ceed Dr. Ralph M. Wade, who resigned, 
effective June 1, to enter military service. 

Succeeding Mary Larter, who left to 
take a position with the War Relocation 
Board, Nannie Maude Branscome re- 
cently began her duties as superintend- 
ent of Mary Washington Hospital in 
Fredericksburg, Va. 

Mrs. Fuchsia Dillenback, former su- 
perintendent of Wesson Memorial Hos- 
pital, Springfield, Mass., has been ap- 
pointed acting superintendent at Har- 
rington Memorial Hospital in South- 
bridge, Mass. 

Daniel W. Hartman has been named 
acting superintendent of Williamsport 
(Pa.) Hospital. The appointment was 
made because of the serious and con- 
tinued illness of Anna C. McKeague, 
superintendent of the hospital for many 
years. 

Arthur M. Thompson has been named 
chief pharmacist at the Newton Hos- 
pital, Newton Lower Falls, Mass. 

Dr. Eugene L. Sielke has been ap- 
pointed superintendent of Danville (Pa.) 
State Hospital. Dr. Sielke succeeds 
Dr. L. R. Chamberlain, who retired after 
28 years of service at the local institu- 
tion and more than four years as super- 
intendent. Dr. Sielke was formerly 
assistant superintendent of Philadelphia 
State Hospital. 

It was recently announced by Ed- 
mund Ezra, president of Cornell Uni- 
versity, and Langdon P. Marvin, presi- 
dent of the Society of the New York 
Hospital, that Lucille Petry has been 
appointed the first dean of Cornell Uni- 
versity-New York Hospital School of 
Nursing. 

Thomas Lindberg has been named su- 
perintendent of the Green County Me- 
morial Hospital at Waynesboro, Pa., 
filling the vacancy caused by the resig- 
nation of Kenneth H. Gordon, who has 
been commissioned as a lieutenant in the 
United States Naval Reserve. 
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Abraham Oseroff, who resigned May 31! as 
director of Montefiore Hospital, Pittsburgh, 
Pa., to devote his full time to the Hospital 
Service Association of Pittsburgh, of which he 
is general manager and vice president. He 
had been associated with Montefiore Hospital 
for 15 years. He formerly served as presi- 
dent of the Pennsylvania Hospital A:ssociation. 
Sidney M. Bergman, executive director of 
Sinai Hospital in Baltimore, has been chosen 
to succeed Mr. Oseroff at Montefiore Hospital 


Virginia S. Dunn of Boston, a gradu- 
ate nurse engaged in laboratory for 
medical research work at Harvard Med- 
ical School, has been elected superin- 
tendent of Knox County General Hos- 
pital, Rockland, Me., to succeed Ellen 
C. Daly, who has resigned. 

Edward Clark, of Winslow, Ariz., re- 
tired March 11 from the board of trus- 
tees of Santa Fe Coast Lines Hospital 
Association after having served 24 years 
as trustee. Carl E. Stilwell of Winslow 
will fill the vacancy caused by the resig- 
nation of Mr. Clark. 

Judge Maurice R. Flynn was elected 
president of the Malden (Mass.) Hos- 
pital at the recent annual meeting of 
the corporators and succeeds Paul D. 
Turner, who retired after serving ten 
years as president and chairman of the 
executive committee. 

Appointment of Dr. R. Newcomb as 
chief of staff in charge of organization 
of the medical profession and hospitals 
for duty with the civilian defense emer- 
gency medical services for the city of 
Indianapolis and Marion County was 
announced recently by William E. Munk, 
county director of civilian defense. Dr. 
Newcomb will recruit and organize 
physicians and surgeons and members 
of hospital staffs for emergency service 
in the event of an air raid or other war- 
time disaster visiting the community. 

Loren L. Davis was elected president 
of the Rockingham Hospital Associa- 
tion, Bellows Falls, Vt., at the annual 
meeting of the directors held recently. 
Other officers elected were Rev. John G. 
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Dr. M. A. Tarumianz, superintendent of Dela- 
ware State Hospital, Wilmington; director of 
the Mental Hygiene Clinic, state psychiatrist 
and criminologist, chief in neurology and 
psychiatry of Delaware Hospital and consult- 
ant in neurology and psychiatry of Wilming- 
ton General Hospital, celebrated the twenty- 
fifth anniversary of his connection with Dela- 
ware State Hospital on May 2, 1943. He was 
appointed assistant physician of Delaware 
State Hospital May 2, 1918, becoming assist- 
ant superintendent shortly afterward. He 
served in that capacity until 1925, when he 
was made medical director. In 1926 he be- 
came superintendent of the hospital and in 
1929 director of the Mental Hygiene Clinic 
and state psychiatrist and criminologist. 
Among Dr. Tarumianz' achievements are: 
Delaware State Hospital has become a recog- 
nized Class A hospital, approved by all na- 
tional organizations. The Psychiatric Observa- 
tion Clinic for the observation and treatment 
of maladjusted, psychoneuroses and mild pre- 
psychotic cases was established in 1929. The 
Mental Hygiene Clinic was established as a 
state-wide traveling unit, assuming the respon- 
sibility of child guidance and adult clinics. A 
Training School for Nurses was established 
which is approved by the American Psychi- 
atric Association and affiliated with Delaware 
Hospital and Wilmington General Hospital. 
He has assisted in the education of the public 
in matters pertaining to health, particularly 
mental health. He has established seminars, 
etc. Delaware State Hospital is affiliated 
with Delaware Hospital, Wilmington General 
Hospital, Memorial Hospital and St. Francis 
Hospital of Wilmington; Beebe Hospital of 
Sussex County of Lewes, Del., and Easton 
Emergency Hospital of Easton, Md. Dr. 
Tarumianz is a member of the New Castle 
County Medical Society, Medical Society of 
Delaware, Fellow of the American Medical 
Association, American Psychiatric Association, 
Pennsylvania Psychiatric Association, Philadel- 
phia Psychiatric Association, vice chairman of 
the board of directors of the Research Coun- 
cil on Problems of Alcohol, member of 
the American Association for the Advance- 
ment of Science, member of the board of 
directors of the National Committee for 
Mental Hygiene, Inc., diplomate of the 
American Board of Psychiatry and Neurology, 
Inc., associate editor and business manager of 
the Delaware State Medical Journal since 
1929. For the past 14 years he has also as- 
sumed the responsibility of publishing the 
mental hygiene number, which has been ac- 
claimed by many state psychiatric organiza- 
tions and other groups devoted to science 
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Currier, vice-president; Mrs. Blanche 
MacDonald, treasurer; Mrs. Hazel Had- 
ley, secretary. 

William J. Corbett, executive of the 
Sparks Withington Co., was made 
chairman of the board of managers of 
the W. A. Foote Memorial Hospital, 
Jackson, Mich., at a recent meeting. 
Mr. Corbett, who was vice chairman, 
succeeds Harry J Burton, who recently 
resigned. Dr. Charles Dengler was 
named vice chairman to succeed Mr. 
Corbett and Jay F. Clark retained the 
office of secretary. 

Twenty-five years. of active service 
with the U. S. Army Nurse Corps was 
recently rounded out by First Lieutenant 
Willie P. Harris. chief nurse at Ft. Mc- 
Pherson (Ga.) Station Hospital. 

Dr. Joseph T. Beardwood, Jr., has 
been appointed medical director of 
Abington (Pa.) Memorial Hospital, 
succeeding the late Dr. Harry B. Wil- 
mer. 

Brigadier General Norman Thomas 
Kirk, U.S.A., commanding officer of the 
Percy Jones General Hospital at Battle 
Creek, Mich., was recently nominated 
by the President to be Surgeon General 
of the Army, with the rank of Major 
General. 

Mrs. Alva Jav Hill. former resident 
of Wheaton, Ill. and a graduate of 
Wheaton College and Presbyterian Hos- 
pital School of Nursing, is missing as a 
result of enemy action in the Pacific 
area, according to a recent announce- 
ment from the War Department. The 
message states that she has been miss- 
ing since May 7, 1942. Mrs. Hill was 
serving at Sternberg (Army) Hospital 
in Manila. 


Deaths 
Dr. Eliot Horton Luther, 47, assist- 





Dr. MacCurdy Appointed 
to Mental Hygiene Post 


Dr. Frederick MacCurdy, director of the 
Vanderbilt Clinic of the Columbia Presby- 
terian Medical Center and professor of 
hospital administration of Columbia Uni- 
versity, New York, has been appointed by 
Governor Dewey as state commissioner of 
mental hygiene at $12,000 a year. 

Weaknesses in the administrative set-up 
of the department, brought out in the 
Moreland act investigation at Creedmoor 
State Hospital, will be corrected, he said, 
and more emphasis will be placed on the 
medical care of 90,000 mental hospital pa- 
tients. More physicians will be trained in 
mental hospital work and _ preparations 
made to take care of members of the 
armed forces who may be suffering from 
mental illnesses. 





ant superintendent of Westfield (Mass.) 
State Sanitarium since 1936, died May 3. 

Madeline Marie Schroeder, 48, super- 
intendent of nurses at the State Infirm- 
ary, Providence, R. I., and former su- 
perintendent of nurses at Memorial Hos- 
pital, Pawtucket, R. I., died April 26 at 
Rhode Island Hospital, Providence, 
after a short illness. 

Edgar Blake, 73, retired bishop of 
the Methodist church, and father of 
Edgar Blake, Jr., superintendent of Wes- 
ley Memorial Hospital, Chicago, died 
May 26. 

Dr. Allan Roy Dafoe, 60, the Ontario 
physician who attained world fame nine 
years ago when he attended the birth of 
the Dionne quintuplets in the Dionne 
farmhouse, died of pneumonia a few 
minutes after being brought by ambu- 
lance to a North Bay, Ont., hospital. 
He had been in poor health. 


Attack Florida Bill Opening 
Public Hospitals to All Doctors 


A bill now pending in the Florida 
Legislature that would permit all doc- 
tors licensed by the state of Florida 
to operate in all public hospitals of 
the state has resulted in the City 
Council of St. Petersburg holding a 
special meeting on May 27, and going 
on record as unalterably opposed to 
the proposed act that would make the 
majority of the hospitals in the state 
available to all state-licensed physi- 
cians without restriction or regula- 
tion. 

In the neighborhood of 25 physi- 
cians, including the general staffs of 
the Mound Park and St. Anthony’s 
hospitals, State Medical Association 
and the Pinellas County Medical As- 
sociation, attended the meeting, all of 
whom concurred in the council’s ac- 
tion, and stated that as individuals 
and groups they will seek to block 
passage of the proposed legislation. 


The council’s resolution to the 
legislature expressed opposition to 
the measure and asked for its defeat. 
The resolution asserted that the pro- 
posed “free hospital’ measure would 
result in the ultimate destruction of 
the hospitals covered by the act in 
that it would likely “result in the loss 
of the national accredited rating of 
such hospitals, together with their 
nursing schools.” 

It was further contended in the 
resolution that the proposed measure 
“would tend to cause patients to seek 
hospitalization in other places, prob- 
ably even beyond the confines of the 
state of Florida, and in all probabil- 
ity would result in many damage suits 
against the owners and operators of 
the hospitals and by virtue of all these 
dangers, result in the great deprecia- 
tion of the investments of all the 
cities of the state in their hospitals.” 
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The Future of the Hospital 


Those who are familiar with hospi- 
tals recognize that usually better man- 
agement is found in voluntary hospi- 
tals than in those controlled directly 
by a governmental agency. The truth 
of this statement has been proven re- 
peatedly by events which occur from 
time to time and which occasionally 
result in investigations which are re- 
ported in the newspapers. 

The most recent example is an in- 
vestigation of conditions found in an 
Eastern hospital and reported in the 
New York Sun. Amebic dysentery 
was found in this institution in 1940 
and cases have continued to occur un- 
til the present time. The members of 
the governmental body who were di- 
rectly responsible for the management 
of the hospital are reported to have 
acknowledged that their interest in 
the institution was only nominal and 
that their inspections were very per- 
functory. They seldom visited the hos- 
pital and their rare inspections were 
very incomplete. They received peri- 
odic reports from the administrator 
but stated that often these were not 
read. 

In the meantime more than 100 
cases of amebic dysentery developed 
and there were several deaths, three 
of which occurred during the present 
year. Finally, after a lapse of three 
years since development of the first 
case, an independent investigator was 
appointed and directed to study the 
entire situation. His report showed 
what he designated as a general ad- 
ministrative breakdown: He found 
carriers of the ameba among food han- 
dlers and declared the institution to 
be a menace to the community. 

In another state institution in IIli- 
nois indifference to the safety of the 
inmates allowed an epidemic of typ- 
phoid to develop and persist for many 
years. More than 500 cases were re- 
ported in seven years with 53 deaths 
before any remedial action was taken. 

Heating and Plumbing News re- 
ported as follows: “The typhoid fever 
epidemic has been traced directly to 
an infected water supply. It has been 
revealed that sewage leaking from 
sewer pipes drained into the well 
which supplied the institution with 
water. Early investigation disclosed 
typhoid organisms in the well, but it 
was not until later that defective sew- 
ers were blamed. Striking evidence 
was obtained by placing salt in the 


sewer and later discovering a saline 
solution in the well.” 

According to newspaper reports, 
the state board of health reported an 
unsanitary water supply as early as 
the date of the opening of the hospi- 
tal in 1932. Nothing was done to 
correct the defect, it is charged, until 
the outbreak of the epidemic. This 
hospital was supervised by the State 
Director of Public Welfare and it is 
reported that he admitted in his trial 
that he had been warned of the condi- 
tion but had taken no action. 

Contrast these occurrences with an 
experience in one of Chicago’s vol- 
untary hospitals. An intestinal dis- 
order developed in the nursery and in 
a very short time resulted in several 
deaths. The city health department 
immediately closed the maternity sec- 
tion and kept it closed until investiga- 
tion disclosed the cause and allowed 
the remedy to be applied. In all this 
the hospital cooperated with the 
health department. 

When we analyze the reason for 
this contrast we find a great differ- 
ence in the relative sense of responsi- 
bility of those who are charged with 
government of the institution. In the 
governmentally controlled hospital 
the political body which is responsible 
for the management of the hospital 
frequently shows an indifference to 
the welfare of the patients and is more 
concerned with the political advance- 
ment of its members. All too often 
they appoint an administrator because 
of his political affiliation and show a 
total disregard for his administrative 
ability. 

In the voluntary hospital, on the 
other hand, the members of the gov- 
erning board are usually chosen be- 
cause of their interest in the institu- 
tion and they continue to manifest 
that interest during their tenure of of- 
fice. They are not always successful 
in selecting an experienced and com- 
petent administrator but at least they 
make an attempt to secure one who 
has the necessary qualifications. 


We do not wish to be interpreted 
as condemning all governmental hos- 
pitals but rather at this time when 
there is a strong trend toward in- 
creased governmental interest in our 
hospitals we wish to emphasize dan- 
gers known to hospital administrators 
in the hope that some of these dan- 
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gers may be avoided or at least miti- 
gated. 

We know governmental hospitals 
that are extremely good but the rea- 
sons. for their superiority lend sup- 
port to our argument against direct 
governmental control. We cite three 
examples in Veterans Administration 
hospitals, those under the U. S. 
Public Health Service and those of 
the U. S. Indian Service. 

Hospitals under the Veterans Ad- 
ministration are usually good and the 
reasons are very apparent. They are 
governed by an independent authority 
which is semi-military in its opera- 
tion. This authority selects its ad- 
ministrators with care having regard 
to experience and administrative abil- 
ity, and should an administrator 
prove incompetent he is promptly re- 
placed. Moreover, the organization 
of the veterans themselves is constant- 
ly on the alert to see that the patients 
receive proper care. 

Hospitals of the Public Health 
Service are under a very definite 
form of military control. Admin- 
istrators are carefully trained and the 
entire organization has developed a 
pride in the service rendered. 

Hospitals under the Indian Serv- 
ice show a wide variation. Some 
are extremely ,vod and others are 
bad. This is a concrete example of a 
direct governmental management in 
which the quality of the hospital de- 
pends largely on the interest of the 
local administrator plus his ability to 
get support from the Federal govern- 
ment under which he must work. 

We certainly do not want to see 
our voluntary hospitals become like 
those cited in the first two examples 
nor can we reasonably expect to re- 
main as an organization entirely free 
from government influence. In the 
present stage of evolution of our hos- 
pital system which will inevitably 
bring about many changes let us face 
facts and continue in our efforts to 
make our hospitals constantly im- 
prove the service they are rendering. 
Some form of tax support is neces- 
sary and the governmental body 
which supplies these funds must have 
representation in management. The 
greater part of the revenue necessary 
will be derived from non-governmen- 
tal sources and those supplying these 
funds must have representation. Fin- 
ally, the hospital is maintained for the 
care of the patient who is derived 
from the local community and _ this 
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HOSPITAL HIGHLIGHTS 
World War Year of 1918 


A telegram sent to President Wilson by the Catholic Hospital Association, 
meeting June 18-20, 1918, at Chicago, “pledging their service, insofar as might be 
possible, to the Government for whatever work they might be called on to do,” 
brought a cordial reply through Secretary Tumulty. 

There was food conservation in the first World War, too, and phases of it were 
discussed in a paper on “Food Conservation in the Hospital” by Mrs. Beth B. Titus, 
dietitian of the Minneapolis City Hospitals, given at the first annual conference of 
the Minnesota Hospital Association, June 27-28, 1918. 

Referring to the use of substitutes for wheat flour, Mrs. Titus called attention 
to the necessity of regulating the prices of the substitutes, which she said greatly 
increase the cost of breads. “Eating less bread is the best solution of the problem 
in the hospital,” reported HosprraL MANAGEMENT. 


Substitutes Are Suggested 


In the Minneapolis institution with which Mrs. Titus was connected two meat- 
less days in addition to Friday were observed and meat was served but once a day 
except in special cases. Corn and other vegetable oils can be substituted to good 
advantage for animal fats, she said. Meat was purchased in the carcass and trim- 
mings were carefully handled and disposed of. 

“The problem of the dietitian,” said Mrs. Titus, “is to make people realize 
that denying themselves in the consumption of foods on which restrictions have 
been placed is just as necessary as investing in Liberty Bonds and contributing to 
the Red Cross and other war causes.” 

Proper distribution of available medical service was another war problem fac- 
ing the Government in 1918. Dr. A. W. Freeman, State Commissioner of Health 
of Ohio, noted that one-sixth of all the medical doctors of the state would have 
entered military service by July 1. Fifty or sixty per cent must handle the service 
formerly provided by 100 per cent, he said, adding that it may be necessary to pro- 
vide a medical draft to select doctors for various classes of work and detail them 
accordingly. 

Returned tubercular soldiers are not getting attention, he said, and need sana- 


torium treatment. 
Favored U. S. Health Administrator 


“A conference on war-time hospital problems was held under the auspices of 
the War Service Committee of the American Hespital Association in New York, 
June 3,” reported HosprraL MANAGEMENT. “Action was summarized in two reso- 
lutions which were adopted, one favoring the establishment of a Federal health 
administrator to manage the supply of doctors and nurses with reference to the 
needs of civilian institutions, as well as war work, and the other calling on the 
Red Cross to assist civilian hospitals in maintaining an adequate labor supply. It 
was agreed that hospital construction must go on in spite of war conditions.” 

A survey of hospitals revealed that about 20 per cent of their staff physicians 
were available for work in the Army and that practically that many had entered 
the service. The investigation showed that while the War Department was receiv- 
ing about 300 applications monthly, 500 were needed; that many small hospitals 
were without interns and that the number in the larger hospitals was greatly 
reduced. 

Establishing of schools of nursing at base hospitals at the national army can- 
tonments was vigorously supported by S. Lillian Clayton of the Philadelphia Gen- 
eral Hospital, who also was president of the League of Nursing Education. 











community must be represented also. 
We believe that the ideal form of 
hospital organization of the future to- 
wards which we must strive will be: 
Hospitals supported financially 
from tax funds supplementing 

our present sources of income. 

2. Governing boards politically in- 
dependent :nd composed of rep- 
resentatives of the governmen- 
tal agency which supplies the 
tax funds, representatives of 
those who support the hospital 
apart from the governmental 
agency and representatives of 
the people of the community 
who are served. 

3. Administration by trained and 
competent administrators whose 
tenure of office will depend sole- 
ly on continued competence. 

By this means we can increase the 
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adequacy of our hospitals and elimi- 
nate many of the handicaps under 
which they are working. They have 
been a major factor in producing the 
best state of health that the nation 
has ever known but much remains to 
be done and our voluntary hospitals 
can do even more in the future than 
they have done in the past. 


BOOK REVIEWS 


Air Conditioning Analysis with Psy- 
chrometric Charts & Tables by William 
Goodman, The Trane Company, La 
Crosse, Wis. Published by The Mac- 
millan Company, 60 Fifth Avenue, New 
York, N. Y. Price $6. 

There is a constantly growing inter- 
est among hospital administrators and 
hospital engineers in the applicability of 
air conditioning to the hospital’s No. 1 





task, namely, the care of the patient. 
Mr. Goodman, in preparing a book 
which one prominent engineering dean 
considers the latest and best on air con- 
ditioning, has performed a great service 
not only to the air conditioning indus- 
try but to hospitals which may well ex- 
pect to profit immeasurably from this 
compilation of air conditioning knowl- 
edge. 

HosPiItAL MANAGEMENT surveys have 
revealed the tremendous backlog of hos- 
pital construction impending. This tor- 
rent of construction is being held back 
only by the exigencies of war. There 
are no priorities on planning, however, 
and foresighted hospital administrators 
already are poring over plans in antici- 
pation of construction to come. 

Air conditioning rates importantly in 
these plans. Mr. Goodman is anticipat- 
ing this trend with a volume which cov- 
ers air conditioning’s entire range, from 
fundamentals to the very latest thought 
on the subject. The 161 pages of psycho- 
metric tables in the back of the book, 
based on the Keenan and Keyes steam 
tables, are an invaluable tool in analyz- 
ing air conditioning processes. 


—_— 


Your First Baby! Modern Methods of 
Care and Feeding and A Personalized 
Baby Record Book by Louise Cripps 
Glemser, Published by A. S. Barnes and 
Company, New York. Price, one dollar. 

This is a unique book thoroughly in 
harmony with the practice of pediatrics 
and well attuned to the needs of parents. 
It should be of inestimable benefit to 
those seeking a satisfactory guide to the 
parental job. 

Dictionary of Vio-Chemistry and Re- 
lated Subjects. Editor-in-Chief, William 
Marias Malisoff, professor of bio-chem- 
istry at the Polytechnic Institute of 
Brooklyn. Published by Philosophical 
Library, New York. 

This volume should provide a handy 
compendium to the increasing number 
engaged in this scientific field. The 
notable list of collaborators insures the 
high quality of the content. 





Plan Nurses' Homes 

Pittsburgh, Pa., Hospital is campaigning 
for $275,000 to build a new nurses’ train- 
ing school and home. Adelphi College, 
Garden City, N. Y., has received $170,000 
of Federal funds for a dormitory for stu- 
dent nurses. 


THE HOSPITAL CALENDAR 








June 29-30. Maritime Hospital Association, 
Cornwallis Inn, Kentville, Nova Scotia. 


Sept. 13-17. Forty-fifth Annual Convention of 
the American Hospital Association, Buffalo, 
N. Y. 

1944 


Feb. 23-24. Texas Hospital Association, Dallas. 


Mar. 15-17. New England Hospital Assembly, 
Hotel Statler, Boston. 


HOSPITAL MANAGEMENT, June, 1943 
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CUTTER LABORATORIES ¢ BERKELEY * CHICAGO + NEW YORK 
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Probably never before has the civilian doctor been 
busier than he is these war days. Or the hospital’s 
services more taxed. 

Now more than ever you will appreciate the 
smooth, reaction-free infusion technique assured by 
the use of Cutter Solutions in Saftiflasks. No loose 
parts to wash, sterilize and assemble. No time- 
consuming gadgets to fuss with. Just plug in your 
injection tubing. 

Cutter Solutions are prepared in one of America’s 
oldest biological laboratories. Each lot passes every 
known test. Proven safe before it leaves the labo- 
ratory. Specify solutions “in Saftiflasks!” 
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Factory Hospitals 


(Continued from Fage 6) 


Goodyear, in addition to other 
types of examinations, periodically 
checks all employes earning over $300 
a month. This enables tue company 
to discover ailments in early stages 
and get proper treatment started. It 
also helps in transferring men to jobs 
best suited to their physical well 
being. 

Reduce Accident Rates 

By carefully coordinating the work 
of the factory hospitals with safety 
programs, industrial companies have 
greatly reduced accident rates. 

At Republic, for example, the lost 
time accident rate (those serious 
enough to keep an employe out for a 
day or longer) has decreased in the 
face of higher employment. In 1942, 
there were 3.87 lost time accidents 
per million man-hours worked at all 
of Republic’s steel plants. This com- 
pared with 4.83 in 1941, and 4.53 in 
1940. 

In 1929, however, before the pres- 
ent program was developed, the rate 
was 27.12. The severity of accidents 
(number of days lost per 1,000 man 
hours worked) increased slightly in 
1942 to 1.38 from 1.37 in 1941. It 
was under the 1940 level of 1.85. In 
1929, the severity rate was 3.89. 

One of the keys to cutting down on 
accidents at Republic is the reports 
which are filled out every time a 
treatment is given in a plant dispen- 
sary. These are tabulated and an- 
alyzed. Any increase is investigated, 
the cause determined and_ efforts 
made to cut the number of accidents. 
The company has 35 dispensaries and 
15 first aid rooms at its plants and 
mines. To man these, Republic has 
80 nurses and orderlies, who are in 
attendance 24 hours a day, and 58 
doctors who are available. 


Epidemics Are Prevented 


Factory hospitals prevent  epi- 
demics through a plant. At a factory 
in Cleveland recently, eight cases of 
mumps were detected in one depart- 
ment. Every employe in this section 
of the factory was checked and the 
potential epidemic was cut off before 
it had made headway. Several years 
ago, a flood contaminated the drink- 
ing water in a city where Republic 
has a plant. The company gave its 
3,500 employes anti-typhoid shots 
and not a single case resulted. 

Using the factory hospital as a nu- 
cleus, plants busy with war work 
have organized a system for keeping 
the factories going in case of an air 
raid. Additional first aid stations 
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have been established in piants where 
it is some distance to the dispensary. 
At Republic, the medical staff has 
trained 10,000 employes in first aid 
so they can assist in case of an emer- 
gency. The dispensary in a Republic 
plant in Cleveland has been equipped 
with duplicate lighting so electricity 
would be available if the city supply 
were cut off by an air raid. First aid 
stations in the plants are also special- 
ly equipped to handle emergency air 
raid cases. 

The work of the medical staffs and 
factory hospitals extends to the food 
front. At Republic, for example, fac- 
tory restaurants are checked periodi- 
cally for cleanliness of both food 
handlers and equipment. Goodyear’s 
medical director recently hired two 
dietitians who help prepare balanced 
meals and menus that will help work- 
ers build resistance to colds. Good- 
year also recently sent out suggested 
menus for the entire months to 5,000 
of its workers. 

From time to time, important dis- 
coveries originate in factory hospitals. 
Goodyear, for example, has adapted 
sponge rubber for lining plaster casts. 
Several years ago, the late Dr. J. A. 
Carnes of Republic, was instrumental 
in working out in the company’s re- 
search laboratories a molybdenum 
stainless steel that can be used to 
great advantage in the form of steel 
plates, screws, nails and wire in the 
treatment of fractures. It possesses 
great strength, yet is free from any 
chemical or electrical reaction when 
used in the human body. 

The increasing number of women 
used in industrial plants has brought 
new problems but it hasn’t increased 
the number of accidents, the plants 
surveyed reported. Women, it was 
found, tend to be more careful than 
men who have been on the iob for 
years. Where a man mav take a 
chance, the woman, who is new to 
the: work but has. been carefully 
grounded in the fundamentals of 
safety, will play safe. 


How Many Are Treated 


Some idea of the role factory hos- 
pitals play can be gained by consider- 
ing the number of people they treat. 
At Goodyear, the company figures it 
gives some form of treatment to about 
8 per cent of the total number work- 
ing every day. Last year, Goodyear 
vsave 768,634 treatments to emploves 
in its Akron plants. At its hospital 
in Akron, Goodyear performed 366 
minor and 63 major operations and 
set 398 broken bones. The company 
employs 50,000 in Akron. Republic, 
which has nearly 65,000 employes, 
treated 546,000 in its plant dispen- 





saries in 1942, Of these, 134,000 
were initial dressings, 341,000 re- 
dressings and 71,000 were miscella- 
neous cases. Tapco which employs 
around 10,000, gives about 10,000 
treatments every month. About 4,000 
of these are usually accidents, 3,000 
redressings; and the rest minor 
complaints of various types. At 
Tapco there aren’t over a dozen acci- 
dents a month serious enough to keep 
an employe out for a full day. 





Social Security 
(Continued from Page 18) 


pital Association presented to Ameri- 
ca hospital service plans for budget- 
ing the cost of illness. In our appli- 
cation of the insurance principle to 
hospital service we have built up re- 
serves only sufficient to protect the 
insured, and we have preserved them 
inviolably for that purpose. We hold 
it most reprehensible to build up re- 
serves on a hospitalization plan for 
any other extraneous purpose, how- 
ever praiseworthy that purpose may 
be. We cannot accept this motivation 
for hospital service, which is so in- 
timately a part of hospital activity. 
We cannot agree that the sickness of 
our people should be used as the oc- 
casion for another pay-roll tax “for 
war purposes and post-war contin- 
gencies.” 

There are billions of dollars in the 
Social Security reserves now. In a 
recent senatorial investigation it was 
stated that at the present rate of bene- 
fits the reserve was ample for about 
thirty years without the contemplated 
increase in contributions into the 
fund. The proposed extension of cov- 
erage and the increased payments 
into the fund by both employer and 
employe would add billions of dollars 
every year to the reserve. 


A Degradation of Hospitalization 


There is no question of the right 
of government to levy such taxes as 
are necessary, but a tax levied and 
collected for a definite purpose im- 
plies a commitment to return to the 
citizens who furnished the money the 
definite benefits proposed, for which 
the funds were contributed. We con- 
sider the announced purpose of build- 
ing up unnecessarily high reserve, to 
be used for an extraneous purpose, 
as a degradation of hospitalization. 

From the early days of this discus- 
sion it has been said that the two ex- 
tremes of our population presented 
no problem; the rich can take care 
of themselves and the poor will be 
taken care of by the charitable or- 
ganizations that from time imme- 
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You simply can’t save on supplies at the expense of your high 


and honest service standards . . . you wouldn't if you could. 


Conservation has to mean more careful use . . . more rigid 
planning . . . and (note this) the use of dressings that will 
do the job better. 


A case in point . . . one of dozens we could name: Curity 
Abdominal Pads. . . scientifically engineered to absorb fast 
... to diffuse discharges evenly . . . to retain moisture . . . to 
retard leakage . . . to reduce the number of dressing changes. 
Curity Abdominal Pads are built up of successive layers of 
gauze, Cellucotton and absorbent cotton in proper sequence 
and thickness to do all these things . . . to help you save 
SUPPLIES, nursing time and money. 


Six standard sizes meet nearly every postoperative dress- 
ings need—30x8, 24x8, 24x10, 10x8, 12x10, 16x12. 
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morial have considered them as their 
special charges on a voluntary basis, 
or by the units of local government, 
the smallest of which, the poor board 
of the township trustees, had this re- 
sponsibility. 

Despite the fact that from the be- 
ginning of the present Federal ad- 
ministration the care of the indigent 
has been transferred from the smallest 
unit of government to become a fed- 
eral function, as they fed and clothed 
the indigent and gave them medical 
care in their homes, then by the 
strangest fallacy of their most illogical 
program, they dropped them and 
would have nothing more to do with 
them when they failed to respond to 
the home care and went to a hospi- 
tal. They paid the doctor that sent 
them, they paid the ambulance that 
took them, but they refused in most 
cases to pay the hospital that cared 
for their patients, their relief clients, 
and restored them to ‘health and 
strength. This was the subject of the 
first conference of the joint commit- 
tee with the relief administrator short- 
ly after he took charge. He admitted 
the validity of our proposal, admitted 
that all of the argument was on our 
side, but refused to pay hospital bills 
for his relief clients for the very sim- 
ple but entirely sufficient reason that 
he did not have to. 


Attitude Still Prevails 


This attitude concerning hospital 
care for the needy still prevails. In 
the proposed extension of Social Se- 
curity there is no mention of extend- 
ing security to those who do not have 
it, to those who need it, to those who 
are a charge on private charity or 
local tax funds—the indigent. Secur- 
ity is not for those who need help, 
but for those who have it. It is for 
the employed. It does not propose to 
make hospitalization more available 
for those who might not now be re- 
ceiving it either because they live in 
rural areas of sparsely settled popu- 
lation or because they are the victims 
of unfavorable economic conditions. 
It is not to assist anyone to get hos- 
pitalization who might not otherwise 
be able to obtain it. 

There is no thought given to ele- 
vating or even maintaining the pres- 
ent excellent standards of hospital 
care, no thought of providing more 
facilities, or of developing a program 
of construction extending into areas 
where recent demands have out- 
stripped the development. 

I would like to emphasize right 
here that the hospital associations 
have unanimously and continuously 
advocated the adoption of every Fed- 
eral proposal for hospital construc- 
tion in needed areas. We have urged 
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Army to Sponsor 
Medical Training 


The War Department plans to pay for 
the education of 14,000 doctors, 6,000 
dentists and several hundred veterinarians 
in order to stimulate the supply. Clothes, 
food, housing, textbooks and tuition will 
be supplied acceptable students who will 
rank as privates. 

Basic military training will be given 
the students. 





the extension of hospital systems that 
have already been established in sev- 
eral of the states wherein a coordi- 
nated medical service, using available 
ambulances and good roads, has 
brought patients in from outlying dis- 
tricts and has given them the same 
high quality of service available in 
the metropolitan areas. We have al- 
ways urged that public funds should 
be used to supplement private charity 
in the care of the indigent, and have 
insisted that no national health pro- 
gram worthy of consideration would 
neglect this positive and constant 
problem. 


Fail to Help Indigent 


But the national health program of 
the economic philosophers, opposed 
by medical and hospital authorities, 
leaves this most important of all prob- 
lems where it has always been. Verily, 
“the poor we have always with us.” 

The hospitalization proposal of the 
extension of Social Security provides 
only a partial indemnity payment to 
those who are unemployed because of 
a hospitalized illness. It is the rank 
and file of the wage earners of our 
country who are to be regimented into 
this compulsory health insurance sys- 
tem. It is to include only the wage 
earners of the country—the great 
middle class of self-respecting citizens 
who have always been and who would 
normally continue to be the full pay 
and the part pay patients of all of 
our hospitals. They would all be 
forced to pay the government for 
their hospitalization, and let me re- 
peat, all that the government would 
ever return would be the admittedly 
insufficient indemnity payment, not a 
service coverage. 

Some of these people do not need 
any help to pay their hospital bills. 
They are not what might be called 
rich, but they are comfortably well 
off, and they constitute a very con- 
siderable proportion of every com- 
munity. They are the people who con- 
tribute to all our charitable and wel- 
fare agencies. They are able to finance 
a hospital bill just as they meet any 
ordinary demand upon them. No mat- 
ter how many thousands of dollars a 
year a person makes, no matter how 





rich he is, yet he will pay into this 
“security” fund. He will receive his 
benefit when hospitalized, although 
by no stretch of the imagination could 
anyone say he needed “security” of 
that kind. 


Not a Matter of Need 


The government officials who are 
urging compulsory health insurance 
know full well that this group needs 
no paternalistic governmental protec- 
tion, so they adopt the formula of a 
ceiling on assessable income as a way 
of justifying an admittedly inade- 
quate indemnity payment. All agree 
that these people do not need any 
help, and that the return to them is 
only a small proportion of what they 
pay, but let me repeat, it is not need 
that is the reason for having an ex- 
tension of social security. 

But we are particularly interested 
in the rest of our fellow citizens who 
are to be regimented into and taxed 
for the hospitalization provisions, 
those who find some difficulty in pay- 
ing ordinary hospital bills. Various 
authorities estimate those groups to 
constitute between 87 per cent and 90 
per cent of the wage earners of the 
country. It is for them that we have 
established our voluntary non-profit 
hospital service associations. We have 
~iven them a formula for paying their 
bills by spreading the risk and di- 
viding the prepayments on a low cost 
basis. 

There are prominent and influen- 
tial advisors of our Federal Govern- 
ment who say unhesitatingly, and I 
quote from a recent book by one of 
them, “No power less than that of 
government can obtain that compre- 
hensive application of the insurance 
principle which is necessary,” and 
again, “there is little prospect that so 
long as the plans are on a voluntary 
basis, any large proportion of wage 
earners will enroll.” 


Restores Them to Health 


We cannot agree with this state- 
ment. More than 80 per cent of the 
American people have already adopt- 
ed the insurance principle as an 
every day proposition in their lives, 
and are paying regular premiums for 
all sorts of insurance that is a great 
deal less attractive than hospital serv- 
ice. In most cases they have to die 
to win. Our coverage restores them 
to health, which is the one thing above 
all else that men want. 

I made a survey of the voluntary 
health associations in Cuba some 
years ago. These associations provide 
other benefits besides hospitalization, 
and this under conditions much less 
desirable than we offer. The sub- 
scribers have no free choice of 
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Despite demands for war materiel on overseas battle- 
grounds, supply ships cannot safely be loaded beyond 
their capacity. Antiseptics, too, are definitely not safe 
if the concentration required to achieve the necessary 
disinfection causes tissue irritation. Safety in anti- 
septics is largely determined by the delicate balance 
between antiseptic power and relative freedom from 
irritating qualities. Because Tincture Metaphen 1:200 
maintains this essential balance and embodies other 
important features as well, it is widely selected by 
surgeons as a preoperative antiseptic. On the oral 


mucosa, two impartial investigators* found that Tincture 


(Tincture of 4-nitro- 
anhydro-hydroxy-mercury- 
orthocresol, Abbott) 
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Metaphen 1:200 reduced bacterial count 95 to 100% 
within five minutes; produced only slight irritation in 
some cases, none in others; and had, in substantial excess 
over any of the 15 commonly-used antiseptics tested, a two- 
hour duration of action. @ In addition, Tincture Meta- 
phen does not appreciably precipitate blood serum; 
does not affect surgical instruments or rubber gloves; 
and is quite stable when exposed to air. Tincture 
Metaphen, tinted or untinted, is available in 1-fluid- 
ounce, 4-fluidounce, l-pint and 1-gallon bottles. 
Appotr LaBporatorigs, North Chicago, Illinois. 


*Meyer, E., and Arnold, L. (1938) American Journal Digest. Dis., 5:418. 
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physician or hospital. Yet practically 
all wage earners on the island have 
enrolled on a voluntary basis. Here, 
where we have eliminated the unde- 
sirable features of foreign voluntary 
plans, where we have adapted them 
to the traditions of our medical serv- 
ice—when we have had the oppor- 
tunity of carrying this service to our 
people, I am confident that not only 
the 80 per cent who are now using 
insurance for various purposes, but 
practically all our wage earners will 
join, just as they have in Cuba. 

We haven’t been going very long. 
It is only about seven years that I 
began coming down to New York to 
meet with the late lamented Dr. Gold- 
water on the original hospitalization 
commission of the A. H. A. volun- 
tary, non-profit, hospital-sponsored 
plans, now available to 110,000,000 
of our people in 38 states. Every 
day 6,000 American citizens of their 
own accord are enrolling in them. 
These plans are guaranteed by about 
2,500 of our best hospitals, repre- 
senting about four-fifths of the beds 
in the voluntary hospitals of the land. 


Freedom of Choice 


We are in a democracy, where men 
still have free wills and the right of 
choice in political and social move- 
ments, and we do not expect imme- 
diate or complete unanimity. As an 
illustration we point to the member- 
ship of organized labor after almost 
70 years, and with justifiable pride 
we compare our achievement on the 
basis of popular acceptance. 

One of the most specious argu- 
ments used by the proponents of com- 
pulsory hospitalization is that com- 
pulsory insurance in Europe began as 
voluntary and had to be taken over 
by the government, so they suggest 
that development here. 

First of all, the noteworthy plans 
in Belgium, Sweden and Switzerland 
which began as voluntary plans are 
still voluntary. In England and other 
conservative countries the voluntary 
hospital plans remain, and are oper- 
ated side by side with the govern- 
mental medical plans. In fact, most 
of the people are enrolled in the 
Friendly Societies, so called, affiliated 
with the great insurance companies, 
and thus continue to provide for their 
hospital expense. In Germany of 
course, they were wiped out. 


Best Plans in World 


We have examined the European 
plans, ancient and modern, and the 
oldest was established in England in 
1357, and we have eliminated the 
features that we considered not ap- 
plicable to American traditions and 
conditions. We think we _ have 
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profited by their experience. We be- 
lieve that we have better plans, 
sponsored and supervised by the 
A. H. A., than anywhere in the 
world. 

We cannot agree with conclusions 
which are based on the social devel- 
opment in Europe. Conditions among 
the common people in America are 
much better than in any country in 
Europe. Our standard of living is 
much higher. Our people have more 
money to spend for the things they 
want. They are not dependent on a 
paternalistic government. The Amer- 
ican tradition is one of individual 
initiative and personal responsibility. 
Independence of spirit, straight 
thinking on questions of public pol- 
icy, self-reliance and a desire to take 
care of themselves in personal mat- 
ters—these are some of the outstand- 
ing characteristics of Americans. 

I say unhesitatingly and with all 
the force at my command that I have 
yet to find in the history of the social 
development of any nation in Europe 
that the cause of the change from the 
voluntary to the compulsory was a 
defect in the voluntary. The change 
has come, in one and all of these 
nations, with the development of that 
well-known political theory which 
tends to the constant enlargement of 
governmental functioning —to that 
social philosophy that takes away 
from the citizen more and more, and 
confers more and more on the state. 
We cannot agree that such is the 
American ideal. 


Able to Solve Health Problems 


I have an abiding faith in the abil- 
ity of the American people to solve 
their health problems in a voluntary 
way. The record of the past is the 
promise of the future. God forbid 
that I should ever fail in my appre- 
ciation of their generosity and their 
willingness to contribute for hospitals 
wherever needed in the future as in 
the past. They gave a million dollars 
a day for ten years before the de- 
pression, to furnish more beds for the 
afflicted. In the last six months in 
widely separated areas, public cam- 
paigns for hospital construction have 
gone over the top as gloriously as in 
the days of old. The well-springs of 
generosity have not dried up; there 
may be fewer /Jarge, but there are 
many more small contributors to any 
worthy cause. God forbid that I 
should ever agree that the charitable 
impulses of our great people can be 
expressed only in an enforced tax 
payment and that the most intimate 
and personal of human relations— 
medicine, must be controlled on a 
wholesale basis by a distant imper- 
sonal bureaucracy in Washington. 





Are we to abandon our American 
tradition? Are we to admit that in 
these things democracy is a failure? 
The totalitarian powers have pro- 
claimed .from the heights of their 
paternalism, regimentation and as- 
sumption of personal prerogatives 
into governmental functioning that 
America was weak and could not pre- 
pare, and they have challenged us to 
mortal combat. The answer is 
Guadalcanal, Bizerte, Attu. The an- 
swer is written in characters of living 
light over the Axis lands by day and 
night by Americans, each a man—in- 
dividuals — self-reliant—self-respect- 
ing—the product of our voluntary 
system. 





The Engineer 


(Continued from Page 23) 


success has come not only in the en- 
gineer and front office relations, but 
with all department heads and the 
business administration. 

In our relatively small institution, 
it is my responsibility to act as super- 
intendent and medical director. That 
means, in carrying out the active 
treatment for 100 tuberculous pa- 
tients and directing the tuberculosis 
control work for a county of 125,000 
people, most of my day is devoted to 
medical and surgical work, leaving 
little time for hospital administration. 
Accordingly we organized on a def- 
inite departmental basis. 

Some will say that a 100-bed hos- 
pital is too small for departmental- 
ization—I disagree. In this organiza- 
tion, we have six department heads: 
Director of Nurses, who is also As- 
sistant Superintendent; Purchasing 
Agent and Business Manager; Engi- 
neer; Dietitian, and Housekeeper. 
Each of these individuals is respon- 
sible to me for the proper function 
of his or her department. 

Rather than each one working sep- 
arately within certain arbitrary 
boundaries as to duties and responsi- 
bilities, etc., they are very carefully 
dovetailed or meshed together. No 
machine ever operated smoothly, 
wherein gears did not mesh properly 
at all times. Granted there are times 
when differences of opinion and per- 
haps petty arguments arise. 

A visit to the superintendent’s of- 
fice, or the superintendent meeting 
the others at the site of such a dif- 
ference of opinion results in things 
going smoothly again. There is no 
reason on earth why people cannot 
carry on good team work—if they 
want to. Of course if one or another 
in a group has decided that he or she 
is a little higher up than someone else 
and because of that can lord it over 
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The Thought Behind the Gift... 


WHAT GIFT DO THEY Go ror ?__. CIGARETTES ! 


WHAT BRAND DO THEY Like Best? __. CAMEL ! 


HEN you're thinking of gifts for friends or relatives in service, 
you can bank on this... It’s cigarettes they appreciate... and 
Camel, the smoke they like best.* 

Today, as in the past, Camels are the favored brand of millions and 
millions of Americans. It’s the special mildness of Camels, their 
delightful fragrance, their ever-appealing flavor. 

Camels by the carton... the way your dealer features them... is 
the thoughtful, generous gift. Send Camels today. 


CAMEL __ COSTLIER TOBACCOS 


BUY WAR BONDS 
AND STAMPS 
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With men in the Army, the 
Navy, the Marine Corps, and 
the Coast Guard, the favorite 
cigarette is Camel. (Based on 
actual sales records in Post 
Exchanges and Canteens.) 
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A scene in the laundry at the Lake County 
Tuberculosis Sanatorium at Waukegan, Illinois 


the other one, and have things done 
his or her way, in spite of hell and 
high water, then someone has to be 
put definitely in his or her place. 
Abilities must be recognized and 
rewarded. To give an assignment of 
greater responsibility to a person just 
because that person happens to have 
“a way about him” or happens to be 
a favorite of some department head, 
and in so doing leave a more capable 
person at a less responsible job, be- 
cause he doesn’t have a pull, or what- 
ever you wish to call it, is gross mis- 
demeanor on the part of either de- 
partment head or superintendent. 


Adopted Golden Rule 


In our hospital, we have adopted 
the Golden Rule, both as it applies 
to personnel and patients. We en- 
deavor, each one of us, to assign tasks 
and hours in accordance with what 
we ourselves would not find objec- 
tionable were the assignments being 
made the other way around. I have 
never asked an employe to do any- 
thing that I would not be willing to 
do myself were I in his position. 

To some, that statement may sound 
a bit shallow, for who ever heard of 
a hospital superintendent washing 
pots and pans and dishes, or mopping 
a floor, or making beds or giving bed- 


side nursing care, or shoveling 
coal, or cutting the hospital lawn, or 
sorting linen, or doing routine 


urinalyses, or—well—what have you. 
It has always been my good fortune 
to have had to work for everything 
I ever had or now have, and all of 
my departments are headed by folks 
with similar experiences. 

We know what these jobs are be- 
cause we have done them ourselves. 
I washed dishes, shoveled coal and 
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did all sorts of odd jobs to get 
through university. In the last war 


I learned as a hospital corpsman in: 


the United States Navy, to do all of 
the many things that are required of 
nurses and nurse aides. Conse- 
quently, when one of our employes is 
asked to carry out a certain task, it 
is a task we have all been asked to 
do at sometime ourselves. 


Problems Aired 


We encourage all employes to dis- 
cuss with us their personal problems, 
rather than to mope and worry about 
them. In this way many are solved 
to the advantage of the front office 
and the individual employe. It is our 
feeling that a specific sick time sched- 
ule should be set up for employes in 
hospitals and have in operation such 
a plan which has not as yet been 
violated. 

Each person is allowed to accumu- 
late one day of sick time for each 
month of service, up to a total of 30 
days. If time has to be taken off be- 
cause of illness, there is in almost 
every case, a little savings account of 
sick days to fall back on. Likewise, 
persons working in hospitals should 
have vacations regularly, with pay. 
The routine policy to date, for per- 
manent employes, is that after six 
months of employment they may have 
two weeks vacation with pay, per 
year. Occasionally “days” or “hours 
off” are required because of unfore- 
seen events, and the employe who has 
served faithfully without asking 
favors at every slightest provocation, 
is granted these periods off duty. 

Usually they are made up _ by 
changes in hour schedules or shifts. 
Joe works for John, and so forth, so 
that neither is time lost nor does the 
individual have to lose pay. Such 
arrangements can only be carried out 
where the personnel are all pulling 
together. : 


Results of Practice 


Were we one of the unfortunate 
hospitals that is grossly understaffed. 
or that cannot keep steady employes 
for one reason or another, then we 
could not have such pleasant person- 
nel relations. At this moment this 
hospital has been in operation just 
three years and seven months and 
two weeks. Twenty-seven per cent 
of our employes have been on the job 
since the day the hospital opened and 
over half have been with us more 
than two years. I am convinced such 
service results from front office— 
personnel relations such as we prac- 
tice. 

As to the engineer and the busi- 
ness office. Purchases of supplies, 
parts and equipment, which come 
under the jurisdiction of the engi- 





neer, are never made on the strength 
of certain salesman’s recommenda- 
tions alone, or on a pennywise and 
pound foolish basis. The engineer 
must approve such purchase, or make 
his specific recommendation. Serv- 
ices which must be employed are also 
approved or certified by the engineer 
to the office. 

Salaries in his department are 
changed in accordance with his rec- 
ommendations — except his own, 
which is up to the superintendent. 
Monthly conferences between super- 
intendent and department heads are 
held, and sometimes these may be 
weekly, or every few days. They are 
short and snappy. Working out of 
details is left to department heads. If 
the engineer is not capable of work- 
ing out such details, he will not long 
be chief engineer. 


Print a Newspaper 


Apologies for not 
technical engi- 


In conclusion : 
discussing definite 
neering problems. Such discussion 
belongs to you engineers. Our plan 
of personnel relations has worked and 
is still working, even in these times 
when personnel problems are the 
headache of all hospital department 
heads and administrators. 

I am convinced that it still works, 
and my people are staying on my per- 
sonnel roster, because of a sincere 
effort on the part of all to practice 
the Golden Rule. Give praise where 
praise is due, reward merit with pro- 
motion, and dispense with unneces- 
sary criticism and fault finding en- 
tirely. 

For the past year we have edited 
and issued through the administra- 
tive office a weekly or bi-weekly 
newspaper, addressed to patients and 
personnel alike. This little paper 
deals with patient's welfare, rules, co- 
operation, etc., and with events, reg- 
ulations, plans, opinions, etc., which 
affect hospital operation and the em- 
ploye. From the last issue allow me 
to quote, “He who receives a benefit 
should never forget it; he who be- 
stows a benefit should never remem- 
ber it.” 





New York-New Jersey 


(Continued from Page 25) 


giving the reported offer of $600 a 
month for a house officer as an exam- 
ple of the futility of price competition 
among hospitals for residents. The 
emergencies growing out of this 
situation offer real opportunities for 
development, however, he asserted, 
of which hospital executives should 
make the most. 

Miss Manley, commenting on the 
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"SAY, JOE, THAT STUFF SURE SMELLS NICE?” 


Cc 





YOU HAVE PROBABLY spent so much time around 
hospitals that you don’t notice it—but new patients and 
visitors are quick to sense “hospital odor.” Of course, 
no One questions the necessity of germicides in hospital 
sanitation. It’s the odor of phenol, cresol or chlorine 
that often proves so objectionable. 

There is available a germicide that is superior to 
commonly used preparations of phenol or cresol—yet 
free from objectionable odor. This product of the 
Squibb Laboratories—Phenolor—has the pleasant odor 
of a fine-scented toilet soap. It overcomes offensive 
odors as well. 

Phenolor isn’t just for cleaning floors, lavatories and 
sickroom furniture. You can use it to sterilize sickroom 
utensils, bed-linens, surgical instruments and discarded 


dressings. 





“HOSPITAL 








ODOR” IS UNNECESSARY... 


Phenolor Has Many Advantages .. . 


It is relatively non-toxic in dilutions recommended 
for use. 

It is non-corrosive . . . non-staining. Used as directed 
it will not harm anything that is not affected by ordi- 
nary soap solutions. 

It has high germicidal properties. Tests for bacteri- 
cidal activity by the U. S. Food and Drug Administra- 
tion method show that it has a phenol coefficient of 5. 

It is an excellent detergent and cleanser. It actually 
increases the detergent action of soap. 

If your hospital is not among the many now using 
Phenolor—why not ask the Squibb representative about 
this product, or write us for sample and price. Modern- 
ize your hospital by eliminating “hospital odor.” 


HM643 


E. R. Squiss & Sons, Hospital Division 
745 Fifth Avenue, New York, N. Y. 


Please send me a sample and prices on Phenolor. 


Hospital 


Attention of 


Street 
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80 per cent nurse shortage reported 
in some quarters as evidence of the 
drastic character of the situation, 
said that she does not know the 
answer to it, especially in view of the 
increased patient load and the burden 
involved in the job of teaching more 
students and volunteers. The train- 
ing and use of aides, bringing retired 
nurses back into active service, longer 
hours and the shifting of duties to 
less skilled personnel, have all not 
served fully to meet the need, she 
said, but these and other expedients 
must be developed to their fullest if 
the hospitals are to continue function- 
ing, with the best promise of a solu- 
tion lying in auxiliary service, both 
voluntary and paid, and fuller use of 
practical nurses. 


Demand Government Aid 


The non-professional group, mostly 
men, with whom Mr. Buck’s address 
dealt, is that which suffers the most 
devastating competition from the 
present highly-paid industrial activ- 
ity, he pointed out, characterizing the 
attempt to meet the situation as the 
$64 question. He declared that hos- 
pital people must get together and 
demand from government adequate 
consideration of the needs of the in- 
stitutions, so that they may be effec- 
tively instead of only theoretically 
protected against raids on_ their 
employes. 

He urged that hospital executives 
get acquainted with their local U. S. 
Employment Service people in the 
smaller cities where this is possible, 
as a step toward better cooperation in 
both directions. The regulations so 
far issued by the War Manpower 
Commission, which give hospitals a 
better position than night clubs, for 
example, as Mr. Buck put it, are still 
confusing and contradictory, and do 
not keep non-exempt personnel out of 
the draft. Better pay, where possi- 
ble, better personnel policies, even 
now, and the use of such neglected 
groups as aliens not wanted in muni- 
tions plants, can aid in meeting the 
situation. 

Direction of volunteer groups by a 
full-time executive, and the assign- 
ment of these valuable workers to 
specific jobs after consultation with 
department heads, was recommended 
by Mrs. Adair, with responsibility by 
the chairman of volunteers directly to 
the administrator rather than to any 
one department head, because the 
volunteers work in all departments. 
Job analysis plus analysis of the de- 
tailed application by the volunteer 
will enable the best use to be made 
of the talents of each person; and the 
assignment of the worker to a real 
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job, with evidence of appreciation of 
her work, will be found useful in 
building up morale. 


Deal With Scarcities 


The Thursday afternoon session 
was devoted entirely to the problems 
connected with war-time scarcities, 
with Commissioner William J. Ellis, 
director of the department of Institu- 
tions and Agencies of New Jersey, 
presiding. Mr. Jones discussed the 
reasons behind the difficulty in get- 
ting many items of hospital equip- 
ment, based on the enormous use of 
metals for war purposes, and gave 
some tips on how to secure items 
which have to be had. Food rationing 
was explained by Martin A. O'Hara, 
of the New York O.P.A. office, and 
the New York petroleum administra- 
tor, Mark Anton, gave some of the 
highlights of the oil and gasoline 
problem, urging that all fuel oil users 
take steps to convert as soon as possi- 
ble in view of the difficulties which 
may prevail next winter. 


In view of the importance and in- 
creasing stringency of the food situa- 
tion, Mr. O’Hara’s remarks were 
heard with considerable interest. Like 
Mr. Clark, he referred to the hoped- 
for amendment to the general ration- 
ing order which will make it more 
nearly adequate to hospital needs. 
especially by providing for increased 
flexibility. He said that the hospitals 
have been ably represented in the dis- 
cussions held on the subject of ra- 
tioning, so that the OPA is fully in- 
formed of institutional needs. 


However, he said that the theory 
of rationing for hospital patients was 
that a man in the hospital was en- 
titled to no more food than if he were 
not in the hospital, which is the maior 


point of difference between the OPA 


and those representing the hospitals. 
The latter take the view that hospital 
patients should not be rationed at all. 
but should have whatever the medical 
staff. believes is necessary. Some in- 
vestigation is apparently being con- 
ducted bv the OPA for the purpose 
of checking on the validity of this 
view, and the results may be interest- 


ing. 
Discuss Defense Measures 


The Friday and concluding ses- 
sions of the conference were devoted 
partly to the problems of civilian de- 
fense as they affect hospitals in con- 
nection with the casualties which 
would result from enemy air raids or 
by disasters caused either by accident 
or sabotage. Several speakers dis- 
cussed various aspects of this prob- 
lem, and the afternoon was devoted 


nation-wide benefits. 


to a dramatic demonstration unde1 
the supervision of Dr. Bernecker 01 
the preparations in New York Cit) 
for action in any of these events. 


The remainder of Friday morning 
gave the conference some effective 
material on the present situation oi 
the Blue Cross program. In the ab- 
sence of Dr. C. Rufus Rorem, director 
of the Hospital Service Plan Com- 
mission of the A.H.A., his paper on 
the general program was read _ by 
Frank Van Dyke of the Associated 
Hospital Service of New York, and 
this was followed by a vigorous ad- 
dress by Carl M. Metzger, executive 
director of the Western New York 
plan, urging the advantages and the 
essential character of a new compre- 
hensive plan contract with uniform 
A specific set 
of recommendations on this subject 
has been drawn up and will be 
pressed for action, as a vital step. in 
the direction of broad national expan- 
sion of the voluntary plans. 


Have Consultation Service 


Besides the luncheon meeting 
which was addressed by Mr. Hamil- 
ton, a dinner with dancing and enter- 
tainment gave conference visitors an 
opportunity for relaxation, and the 
usual luncheon meeting of the 
A.C.H.A. group was held on Thurs- 
day, with Dr. Hayhow, regent for 
New Jersey, presiding. 

Instead of the usual commercial 
exhibits, fifty-six leading concerns 
offered what was termed a consulta- 
tion service and equipment clinic, in 
which selling was a minor feature, 
and advice and assistance on how to 
conserve supplies and equipment were 
available on the part of experts from 
the headquarters of the manufactur- 
ers and suppliers. This proved so 
popular with the hospital administra- 
tors that every booth was actively 
engaged during the intervals between 
sessions, and the practical value of 
the service thus afforded was gen- 
erally praised. 

The following allied organizations 
also met with the hospital associa- 
tions: The New York State Nursing 
Council for War Service, the New 
York State Association of Medical 
Record Librarians, the New Jersey 
State Association of Medical Record 
Librarians, the New York State As- 
sociation of Nurse Anesthetists, the 
New Jersey State Association of 
Nurse Anesthetists, the New York 
State Association of Occupational 
Therapists, the New Jersey State 
Association of Occupational Thera- 
pists, and the New Jersey Dietetic 
Association. 
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The value of technical consultation on matters of specialized 

equipment and service was never more important than right now. 

* For in choosing your Hospital supplies, the wartime restrictions, 

MCh Beate will sdentity limitations and rationing orders must be fully compensated for in 

member exhibitors at War- the extra versatility, finer quality and longevity of such materials 

time Conference of the ° 2 

Catholic Hospital Associa- as are still available. 

pote Reng Pa — bsg To help you maintain your standards of operating efficiency, the 

14th, 1943. It’s your quick highly specialized experts of more than one hundred HIA members 

guide | emg tor gu ose will be available at the Pittsburgh Wartime Conference. You'll see 

F the HIA Seal displayed on exhibits of member-firms . . . firms who 

* offer time-tested, trustworthy products. Save valuable time by con- 

sulting with these HIA experts, let them help you solve problems 


of maintenance, and conservation of supplies. 


HOSPITAL INDUSTRIES ASSOCIATION 
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Offer Hospital Bills 


(Continued from Page 16) 


references: ‘In carrying out the pur- 
poses of (this bill) the Surgeon Gen- 
eral of the Public Health Service 
may, through agreements or coopera- 
tive working arrangements with ap- 
propriate agencies of the United 
States, or of any State or political 
subdivisions thereof, or of a foreign 
government, and with other appro- 
priate public agencies and private 
persons, agencies, or institutions, 
utilize their services and facilities.” 


This blanket grant of broad powers 
is doubtless necessary, and, if the 
bills should be passed, might in some 
ways be regarded as wise; but in con- 
sidering the ultimate possibilities of 
the system envisaged it should not be 
overlooked that in the exercise of 
these powers agreements for the care 
of individuals covered by the scheme 
could be made—with the Public 
Health Service itself, for example— 
which would eventually make any 
reliance upon the existing voluntary 
hospitals entirely unnecessary. 

Provisions are included under 
which employes of the States and 
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Hollister 


Birth Certificate Service 





“HOLLISTER QUALITY” BIRTH CERTIFICATES 
DUPLEX BIRTH CERTIFICATE FRAMES 
PERFECTED FOOTPRINT OUTFITS 
LONG-REACH SEAL PRESSES 

DISTINCTIVE HOSPITAL STATIONERY 





Send for free booklet 





| 2 0 0 HOSPITALS have adopted 


our service in whole or in part. Maximum benefits 
have resulted where the complete service is in 
operation. Babies’ footprints and mothers’ 
thumbprints, taken on the certificate, establish 
identity. The official seal of the hospital 

guarantees authenticity as a certificate of birth. 

The duplex frame protects the certificate and assures 
permanent display in the home. 


The story of the Hollister Birth Certificate 


FRANKLIN C. HOLLISTER Company 
538 West Roscoe Street - CHICAGO 
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their sub-divisions may be included, 
by agreement, in the Social Security 
system for all purposes; and provi- 
sions are also included for the termi- 
nation of such agreements, thus re- 
specting the rights of the States in 
this area. No such respect is accorded 
them in connection with the unem- 
ployment insurance system now in 
existence, however. 


Taxes Set Aside for Account 


A significant section of the bills is 
that providing for a separation of a 
certain proportion of the payroll 
taxes for the establishment of the 
Medical Care and Hospitalization 
Account. This is to consist of one- 
fourth of the 12 per cent paid by em- 
ployer and employe combined, or 
three-sevenths of the amounts paid in 
by the self-employed and certain other 
groups. As it has been estimated by 
the Board that 1 per cent of payroll 
would be sufficient to pay for its hos- 
pitalization coverage, it appears that 
twice this amount is to be added for 
the purpose of providing medical 
coverage as well. From the experi- 
ence of the voluntary plans and of 
other medical insurance efforts, this 
would be none too large an amount, 
unless the services of the medical pro- 
fession, or of a substantial number 
of its members, can be had on a rela- 
tively modest salary basis. 

The Senate bill was referred to the 
Committee on Finance, while the 
House bill went to the Committee on 
Ways and Means. Hearings will un- 
doubtedly be held at which the views 
of all concerned may be fully devel- 
oped on every pertinent considera- 
tion involved; and since these consid- 
erations touch upon the future of the 
practice of medicine and of all hospital 
work, in addition to the even larger 
matters of social and Federal finan- 
cial policy related to the broad ex- 
pansion proposed for the Social Se- 
curity scheme as a whole, these hear- 
ings will certainly be long and thor- 
ough. 

Meanwhile every hospital execu- 
tive should study the whole set of 
proposals most earnestly, in order 
that he may come to such conclusions 
regarding them and their effect upon 
his work and his field as the facts 
suggest. There is no real question 
about the powerful opposition which 
will for the most part be generated 
and made vocal by these bills. 





Plan Hospital Expansion 


Quarters for 200 WAVES, an extension 
to the garage and alterations to Building 
No. 1 at the Navy Hospital, Philadelphia, 
are planned at a cost of $106,000. 
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EMULSIFIED PLASTIC 
makes every floor a safely gone 


E SLIP HAZARD OF W 
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affording superior gloss, 


; " 
safety feature of being non-slippery: 


QUESTION: What is Skidproof ? 


ANSWER: A clear emulsified non-skid plastic... will not 
develop any chemical reaction which is harmful to 
any known type of flooring... will not affect even 
most delicate colors ...is water- proof. 


QUESTION: On what kind of floor can Skidproof be used ? 


ANSWER: Any kind of surface on which water base wax 
is used and it is applied in the same manner... lino- 
leum, cork, rubber, asphalt, tile, sealed or varnished 
floors ... also on terrazzo or concrete! 


QUESTION: Is Skidproof more economical ? 


ANSWER: Yes. Skidproof lasts from three to five times 
longer than water base waxes. One gallon of Skid- 
proof will cover about 2,500 feet. 
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Corridor Floors 


Wards and Rooms 


Consolidated Laboratories, Div. 


GON? SOL 
Products 


1470 S. Vandeventer St. © St. Louis, Mo. 
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OTHER CON-SOL HOSPITAL PRODUCTS 


SOAP 
SANISAN liquid surgical soap. Laboratory tested. 


GERMICIDES AND DEODORANTS 
SAVAROL X antiseptic and germicide. Non-deteri- 
orating. 


RENOVET deodorant. Removes (not overcomes!) objec- 
tionable odors. 


FLOOR MAINTENANCE PRODUCTS 
SANA SASS— use on any floor surface, not affected 
by water. 
PERMA SEAL— for wood floors. Penetrates, prevents 
warping. 
PERMA COLOR SEAL— Bakelite product for concrete, 
wood or linoleum floors. 
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Consolidated Chemical Laboratories, Inc. 
1470 South Vendeventer Street 

St. Louis, Missouri 
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National Hospital Day service at Soldier's 
Memorial, St. Louis, May !|1, 1943, honoring 
doctors and nurses in the armed forces and 
hospital workers at home, Former Governor 
Henry S. Caulfield, director of public welfare, 
speaking to the great throng of listeners 


Hospital Day 


(Continued from Page 21) 


two public rallies, one on Monday 
evening, May 10, for women inter- 
ested in nursing or allied services, 
and the other on Wednesday, May 
12, which featured administration of 
the Army Nurse oath to Blandyna 
Gliniecka, who left that afternoon for 
active duty with the Air Forces. 


Mayor Takes Active Part 


In addition to issuing a proclama- 
tion, heading a special citizens’ com- 
mittee, and delivering a radio ad- 
dress, Mayor Edward J. Jeffries Jr., 
of Detroit, appeared at both rallies to 
urge the need of the hospitals for 
more personnel and for the fullest 
cooperation of the public in meeting 
current problems. 


“Hospital Week” in Detroit was 
opened on Sunday, May 9, with spe- 
cial attention to the occasion in 
churches throughout the community, 
all clergymen having been supplied 
with information about the observ- 
ance, and with posters, folders and 
other material for display, for special 
announcements or use in their church 
publications. 


On Monday, May 10, a tour of 
hospitals by newspaper representa- 
tives resulted in an assortment of 
stories and photographs, with other 
newspaper items on women’s, edito- 
rial, picture and other pages con- 
tinuing throughout the week, 
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Most of Detroit’s leading depart- 
ment stores arranged special window 
displays on nursing activities for the 
week. The largest store—the J. L. 
Hudson Co.—prepared three window 
displays, sponsored advertisements in 
all Detroit daily papers, provided for 
the free showing of movies outlining 
the opportunities in nursing, and set 
up a booth which was used for three 
days to register women interested in 
nursing or hospital work. 


Many Window Displays 


At the busiest intersection in the 
city, Sam’s Cut Rate, Inc., another 
large department store, displayed 
both a special window and a large, 
outdoor electric sign dedicated to the 
hospitals for the week. 

Wednesday brought a poem dedi- 
cated by Edgar A. Guest and syndi- 
cated throughout the nation. 

Hospital Week radio programs be- 
gan on Saturday, May 8, and con- 
tinued daily through Sunday, May 
16, with numerous spot announce- 
ments on news, commercial and sus- 
taining programs supplementing 15- 
minute periods devoted to addresses, 
round table discussions, dramatiza- 
tions, interviews and other features. 


Posters Exhibited 


Detroit High Schools exhibited 
posters and provided special an- 
nouncements which reached all sen- 
iors in their health classes and 
through school nurses and with voca- 
tional guidance counsellors. Libraries 
throughout the area also exhibited 
posters and folders. 

Forty thousand hospital appeals 
were prepared and distributed by the 
Detroit Coca-Cola Bottling Company 
along with their home _ packages. 
Street car cards, billboards at stra- 
tegic points throughout the city and 
a large display sign in downtown 


Detroit, were among Detroit’s other 


Hospital Week observances. 

Many of the activities were ar- 
ranged and supervised by the Red 
Cross Nurse Aide Corps, the Red 
Cross Nurse Recruitment Committee, 
and the Michigan Nursing Council 
for War Service. 


ROCHESTER, N. Y. 


The Public Relations Committee 
of Rochester General Hospital chose 
National Hospital Day as the day for 
opening to the public its eighteenth 
exhibit—an exhibit entitled ‘“‘Nurs- 
ing—War Work with a Future” and 
arranged as part of the program for 
recruitment of student nurses. In 
order to permit attendance of high 
school students the School of Nurs- 





ing held open house for prospective 
students on May 14. 

Photographs showing student 
nurses receiving their training were 
presented in the exhibit. Many of the 
photos were in color and were taken 
by Jack Beiter of the laboratory de- 
partment of the hospital. 

Fields of activity open to the grad- 
uate nurse were revealed in pictures. 
The folder, “Nurses Are Front Line 
Fighters,” issued by the National 
Nursing Council for War Service, 
was distributed to each person view- 
ing the exhibit. 


PATERSON, N. J. 


Pageants, demonstrations of hos- 
pital treatment, dedication ceremonies 
and tours through hospitals marked 
the observation of National Hospital 


‘Day at Paterson General Hospital, 


St. Joseph’s Hospital, Barnert Me- 
morial Hospital and City Hospital in 
Paterson, N. J. 

A service banner with 77 stars and 
a plaque bearing the names of the 77 
doctors, nurses and other employes 
of Paterson General now in_ the 
armed forces were dedicated at a 
ceremony at the hospital. Edgar C. 
Hayhow, superintendent, presented 
the flag to William A. Summer, pres- 
ident of the hospital, who observed 
that “These employes are providing 
the incentive for the rest of us to put 
forth greater efforts in order to win 
the war.” 

Student nurses, dressed to portray 


outstanding figures in the history of | 


nursing, were stationed in various 
departments of St. Joseph’s Hospital 
at Paterson, N. J., to explain to visi- 
tors the part played in nursing by the 
individual being portrayed. Tours of 
the hospital’s departments were con- 
ducted by the Junior Auxiliary Med- 
ical Corps of the hospital. Visitors 
were served tea and cakes. 


LOS ANGELES 


Observation of National Hospital 
Day in Los Angeles, Calif., was used 
by the United Hospital Fund to fur- 
ther a campaign for $3,000,000 to 
add 800 beds to present hospital 
facilities. 

“The city’s eight non-profit hos- 
pitals have a total of only 2,396 beds, 
amounting to 1.4 beds for each 1,000 
population,” observed Dr. E. Vincent 
Askey, president of the County Med- 
ical Association, at a program held 
at the California Club, May 12. “At 
least three beds per 1,000 is consid- 
ered essential to meet everyday 
needs.” 

The non-profit hospitals of Los 
Angeles had an average adult bed oc- 
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cupancy in February of 92.4 per cent, 
pointed out T. R. Knudsen, fund 
chairman, whereas authorities recog- 
nize 85 per cent occupancy as the 
maximum at which hospitals should 
operate. 


Other Hospitals Celebrate 


A unique and instructive wartime 
health education program was spon- 
sored by the National Hospital Day 
Committee of the Hospital Associa- 
tion of Pennsylvania. It consisted ot 
a series of articles on various phases 
of health which appeared in Pennsyl- 
vania newspapers. 

The American Legion and its Aux- 
iliary took charge of National Hos- 
pital Day observance at Hope Dell 
and Valley View Hospitals in Pas- 
saic County, New Jersey, with a 
parade and exercises in which the 
patients joined. 

There were some hospitals which 
found it inadvisable to have the cus- 
tomary observance of the day this 
year, generally because of the short- 
age of personnel. Protestant Dea- 
coness Hospital, Evansville, Indiana, 
made it a day, however, of tribute to 
doctors, nurses and personnel in the 
armed forces. 

Protestant Deaconess planted a 
tree and dedicated it to those who are 
in the country’s s services. In the pro- 
gram, in which city officials, legion- 
naires and hospital officials joined, 
there were spoken tributes to those 
in uniform and a reading of the roll 
of honor by John C. Fischer, presi- 
dent of the hospital’s board of trus- 
tees. 





Fund Raising 


(Continued from Page 29) 


sary and authorized equipment such 
as blood banks, mobile units, etc. 
Show the women what part this 
equipment will play in the all-out 
effort against the Axis. Show them 
the protection this equipment will 
give the community in case of a 
war emergency. Tell them the exact 


cost of purchase, installation and 
upkeep. Don’t guess. Have the 
figures. Prove why the hospital 


can’t pay for all these necessities be- 
cause of the increase in normal rou- 
tine hospital costs. Impress them with 
the vital importance of hospital co- 
operation with civilian defense, Red 
Cross and government war agencies. 
Let them know that by helping the 
hospital, they’ll be helping themselves 
and their own families as well as the 
entire community’s war effort. 

Encourage an open forum after 
your talk. Be ready to answer every 
question put to you. 


Right after Pearl Harbor an ad- 
ministrator of one of our hospitals 
told her story quietly but logically. 


She gave the auxiliary facts. The 
women shot questions at her. The 
administrator did not hazard an- 


swers; she only made direct state- 
ments when she was absolutely sure 
of her ground. After 25 minutes of 
discussion an auxiliary member arose 
to move that the auxiliary pledge it- 
self for $5,000 to help the hospital’s 
war effort. The motion was unani- 
mously carried. 

The auxiliary soon was in the 
midst of solving the money campaign. 


Many ideas were suggested as to how 
the $5,000 was to be raised. Firially 
it was decided that the Ways and 
Means Committee would consider all 
the suggestions, such as benefit card 
parties, teas, contests and so on, at 
a special meeting. The Ways and 
Means Committee would then report 
the methods to be used in the cam- 
paign at the next monthly meeting of 
the entire auxiliary. 

Within five months the hospital 
was the proud owner of a complete 
mobile medical field unit, including 
government standardized kits and a 
brand new station wagon. Now the 
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Bedside Stations are the result of 25 years of de- 
velopment in the design and manufacture of hos- 
pital signal equipment. When Cannon equipment 
is specified you get every advantage of dependa- 


ble performance and low maintenance cost. 





Cannon Hospital Signal Systems comprise a complete line of ... 
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auxiliary is working on _ projects 
which will raise money for the hos- 
pital’s blood bank. 


War Bonds Awarded 


Here is what another auxiliary did. 
Although the auxiliary was small, 
they decided on the party-contest 
idea. War bonds were awarded. 
Tickets sold at 25 cents each. Every 
member of the auxiliary took three or 
more books. The women put a book 
in all the doctors’ boxes: at the hos- 
pital and distributed them among 
nurses and other hospital personnel. 
The climax of the drive was to be a 


card party where any tickets left un- 
sold could be auctioned. Six weeks 
were allotted for the selling of tickets. 

The day of the party came along. 
Most tickets had been sold. The re- 
turns from these, after the cost of the 
party and war bonds had been sub- 
tracted, plus ticket admittance at the 
party, realized a substantial net gain. 
Short of the goal it was decided that 
two or three members would give u 
silver tea and invite not only auxil- 
iary members but personal friends. A 
series of these teas were given and 
netted the hospital war fund severat 
hundred dollars. Of course refresh- 
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For Hospital Use 

No Priority Rating Required 
110-120-volt, A. C., 60-cycle 
10" or 12" or Pedestal 
Oscillating Type 

In stock, Subject to Prior Sale 
Reasonably Priced 

Each Fan Guaranteed 


FOR FURTHER DETAILS WRITE 
IMMEDIATELY TO: 


Department HM 


STANLEY SUPPLY CO. 


Hospital Supplies & Equipment 
121-123 EAST 24th ST., NEW YORK 


Branches: Columbia, $. C.—Indianapolis, Ind. 
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ment costs were shared by the womeu 
sponsoring the function so everything 
was profit. 

Still short of the goal, one enter- 
prising member of the auxiliary put 
on a “home talent” show. It was a 
musical revue and through the public 
relations counsellor at the hospital 
the event received considerable ad- 
vance publicity in the newspapers. 
The show was a sell-out and the net 
receipts considerably swelled the hos- 
pital’s war fund. 


Banks Help Achieve Goal 


At the start of the campaign the 
auxiliary had placed “piggy” banks 
around the hospital asking for contri- 
butions to help the war fund. The 
small banks were patriotically dressed 
up and the posters appealing for aid 
were attractive. These little banks 
made up the difference still left to go 
to achieve the goal. It was met a 
month and a half ahead of schedule. 

Larger hospitals are proportion- 
ately under greater expense and the 
fund drive requires more detailed and 
extensive methods for raising money. 
If the auxiliary sets $10,000 or more 
for its objective, it should be well- 
established with a membership of at 
least a hundred active workers on its 
rolls. 

Such a goal requires that a war 
club of some kind be organized by 
the auxiliary. The public thinks in 
symbols and _ requires something 
tangible to join. The auxiliary might 
name such a war club the “Stars and 
Stripes,” for instance. Then under 
this banner, auxiliary members may 
go out and ask for funds. Be sure, 
however, that in doing so, the auxil- 
iary does not step on the toes of other 
charities which may contribute to the 
hospital’s welfare in some way. The 
auxiliary will need to know all the 
rules. This is the responsibility of 
the administrator together with the 
hospital auxiliary advisor. 


Give Awards for Donations 


But when you have the all-clear 
signal, the auxiliary, under proper 
guidance, may go ahead. The tele- 
phone as well as the mails should be 
used. Donations should always be 
recognized with suitable awards, for 
example, giving sleeve stripes. These 
might be awarded in this fashion: 
Donations of $ 1.00 to $ 5.00— 


one stripe. 


Donations of 5.00 to 10.00— 
two stripes. 

Donations of 10.00 to 25.00— 
three stripes. 

Donations of 25.00 to 50.00— 
one star. 

Donations of 50.00 to 100.00— 


two stars. 
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Donations of 100.00 to 500.00— 


three stars, etc. 


The recognition given all donors 
can be simple and inexpensive, but 
something must be given in exchange 
for a contribution; button, stripe, 
feather, chevron or whatever it may 
be. This is a fundamental of fund 
raising. 


Give Recognition to Donors 


Use the hospital magazine to aid 
the women of the auxiliary in the op- 
eration of their war fund campaigns. 
Use the magazine not only to give 
recognition to donors, but also to en- 
courage the women themselves. 

A hospital war fund campaign for 
$10,000 or more must, through the 
press, have some sound preparatory 
work done on its behalf at least a 
month or two in advance, preferably 
more. This is so the public will know 
what it is all about by the time your 
auxiliary workers approach possible 
benefactors for gifts. The public, 
through the press, should be also con- 
stantly advised during the campaign 
of the progress being made. 

Wind up the successful war fund 
campaign with a meeting or tea at 
the hospital for donors and workers 
alike. The thought behind this is to 
show them all what their money and 
efforts already have accomplished. 
You present some of the results ; new 
installations or anything else. Also 
auxiliary members should be on duty 
during all hospital visiting hours, so 
new war innovations can be shown 
and explained. Through the maga- 
zine or inexpensive brochures, use 
the mail also to make sure that every 
last contributor knows just how his 
money went to work. This must ex- 
actly coincide with campaign prom- 
ises. 

Remember that through the auxil- 
iary, money can be raised for your 
hospital during wartime. The meth- 
ods above are meant only to set you 
thinking along the right path and, of 
course, are not given as rigid patterns 
to follow. The best money raising 
method for any individual hospital 
auxiliary will undoubtedly vary to 
the extent that there are hospital 
auxiliaries operating under different 
circumstances and conditions. 





Oldest Mental 
Hospital Renamed 


The oldest hospital in the country de- 
voted exclusively to the care and treatment 
of nervous and mental disorders, the 121- 
year-old Hartford (Conn.) Retreat, has 
been renamed the Institute of Living. It 
also is the oldest hospital of any kind in 
Connecticut. 


Recommends Hospital 
Care Rate Payments 


For the fiscal year beginning July 1, 
1943 the U. S. Children’s Bureau has 
recommended to the state agencies ad- 
ministering maternal and child health and 
crippled children’s programs approved by 
the Children’s Bureau under the provisions 
of the Social Security Act that hospital 
care authorized under these programs be 
purchased at the per diem ward cost rate 
for each hospital for the first two weeks of 
hospital care and 75 per cent of this rate 
for care of more than 14 days’ duration 
(except in states where the hospital rate 
to be paid by public agencies is established 
by law). 

The Children’s Bureau will not approve 
the purchase of hospital care or rates in 
excess of the per diem ward cost. In 
connection with the plans for the fiscal 
year 1944, each hospital participating in 
these programs is being asked by the state 
agencies to submit certified copies of its 
most recent statement of annual operating 
costs and its per diem ward cost calculated 
in accordance with the methods recom- 
mended by the Children’s Bureau in a 
memorandum dated July 23, 1942. 

The per diem ward rate will cover all 
hospital in-patient operating costs, includ- 
ing all costs of operating room, anesthesia, 
casts, laboratory, X-ray and similar serv- 
ices, but will exclude all out-patient costs 
and also all non-hospital expenses such as 
educational, religious, gift-shop, lunch- 
counter, etc. 


Director of Army . 
Nurses Elevated 


The War Department has announced the 
promotion of First Lieutenant Bernice M. 
Wilbur, Army Nurse Corps, director of 
the Nursing Service for the North African 
Theater of Operations, to lieutenant 
colonel. 

This promotion gives the Directors for 
the North African theater the same rank 
as that held by directors of the nursing 
services in the European and Southwest 
Pacific Theaters. 

News of the promotion was announced 
on the eve of the departure of Colonel 
Wilbur for her post after a short leave. 
She returned to the United States with 
Lieutenant General Lesley J. McNair, 
Commanding General, Army Ground 
Forces, who was wounded last month while 
on an inspection trip in North Africa. 

Colonel Wilbur has been directing the 
Nursing Service in the North African 
Theater since last December. Prior to that 
time she had more than a year of service 
in England with the Harvard University 
American Red Cross unit. 

Colonel Wilbur’s home is in Boston, 
Massachusetts. She graduated from the 
New England Deaconess Hospital in Bos- 
ton, and after graduation worked there for 
several years. 


Establish Nursing School 


A school of nursing has been established 
at Hartwick College, Oneonta, N. Y. 








Miss Edgerly 


Says: 

















One of the most exciting facts about the hospital field is its 
steady and rapid expansion, which we are all witnessing day 
by day, in spite of the war, and which is going to go ahead 
even more rapidly after the war. I have just had an especially 
gratifying evidence of this expansion. 
PITALS in the East have asked me to help them in staffing 
them, beginning immediately, and I am therefore confronted 
with the task of finding the right people for all of the posi- 
tions in all of the departments of two well-organized institu- 
tions. The salaries to be paid will be in line with the pre- 
vailing levels in the best hospitals, so there will be no trouble 
on this score; and there will be some very fine opportunities 


for qualified people in all departments. 


If this interests you, please get in touch with me at once. 


Wer York Medicd| Bhohang 


489 Fifth Avenue. 
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New York, N. 


opposite Public Library 


Murray Hill 2-0676 
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The Ethics of Anesthesia and 
The Nurse Anesthetist 


This is perhaps an odd subject for 
me to choose to discuss with you. To 
everyone who is thoughtful enough 
and enlightened enough to be admin- 
istering anesthetics it is perfectly ap- 
parent that there must be and are 
high ethics involved. Certainly a dis- 
cussion of this element in our work 
must help us to realize, develop, and 
clarify our conceptions of our ethical 
responsibilities to our patients and 
our surgeons. It should make us bet- 
ter anesthetists. 

However, the very nature of the 
development of this field of medicine 
has been such that the ethics have 
taken on a rather partisan flavor. 
They are seldom approached in dis- 
cussion in any general meeting and 
almost never without emotion. 

One may say then that it is a con- 
troversial subject, a subject best left 
alone if one wishes to remain at peace 
among all of his friends. Why, then, 


Paper delivered May 7, 1943, at the Tri- 
State Hospital Assembly, Chicago. 
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By RALPH T. KNIGHT, B.A., M.D., 
F.A.C.S. 
Assistant Professor of Surgery; Director, Di- 
vision of Anesthesia, University of Minnesota 
Medical School, University of Minnesota 
Hospitals, Minneapolis General Hospital, 
Charles T. Miller Hospital, St. Paul 


should I attempt it? I really don’t 
know, except that I don’t want to 
avoid it. I want my friends to know 
what I think and why, and not to 
wonder what I think. I have thought 
a great deal about all of the questions 
which seem to me to be involved. I 
have tried to make my thinking basic 
and my conclusions such as could be 
accepted, at least in principle, by 
nearly all sincere people. I wish I 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 





could be a better philosopher. I am 
sure I shall make some mistakes, at 
least in presentation, which may cost 
me the regard and perhaps even the 
friendship of some of my best friends. 
Please wish me well. 


Trends in Conflict 


Please accept what I say as entirely 
my own. It comes not as a philosophy 
of any institution with which I am 
connected or any organization of 
which I am a member. The trends in 
some of these are somewhat in con- 
flict. 

As a partial explanation of why 
and how I am led to discuss this sub- 
ject I think I should outline briefly 
what kind of a life I have had in 
anesthesiology. This must be too per- 
sonal to be in very good taste but I 
see no other way to explain, 

For 23 years I have been the direc- 
tor of anesthesia at the University of 
Minnesota Medical School and Hos- 
pitals. I supervise the anesthesia at 
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AN IMPROVED 
SUTURING TECHNIQUE 
AT YOUR FINGERTIPS 








Lock Stitch—Simple, continuous—exerts pressure 
on sides of incision. Affords more patient comfort. 





Double Triangle—While effecting complete 
closure this stitch allows great surface flexibility. 


aa SINGER SURGICAL STITCHING INSTRUMENT offers 
surgeons a variety of new interrupted and continuous 
stitches in addition to sutures now in common use, insuring 
more complete and effective closure, more postoperative com- 
fort for patients because of better juxtaposition of wound 


edges which results in less scar. 
One spool of size O silk is sufficient to form from 100 to 


Sanrgieal Stitching 


INSTRUMENT 


Continuous Chain Stitch—750 of these stitches 
can be made with 50 feet of C silk. 





. 


PROP REG y 


SHR BEE RDS HER HE 


: 


Interrupted Chain creates pressure on sides of 
incision rather than across incision. 


Purse String—Over 700 of these stitches can be 
made without rethreading. 


700 stitches without rethreading or reclamping. The SINGER 
SURGICAL STITCHING INSTRUMENT uses any standard 
suture material and its suture capacity, plus the ease at which 
the needle may be set at any of eight different positions, places 
at the disposal of surgeons an instrument with possibilities 
limited only by individual ingenuity, Write for brochure giv- 
ing detailed information. 


The Singer Surgical Stitching Instrument 
can be sterilized as a unit. It is quickly 
taken apart for cleaning and may be 
reassembled in one minute. 





SINGER SEWING MACHINE COMPANY + 149 BROADWAY, NEW YORK,N.Y. 
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two other hospitals, one a public and 
the other a private institution. In 
addition I administer anesthesia for 
individual cases for individual sur- 
geons in nearly all of the private 
hospitals in Minneapolis and St. Paul. 


Background 


Until seven years ago I made most 
of my living in other medical practice, 
a rather large portion of it being 
surgery. Since 1936 I have practiced 
anesthesiology exclusively. I am a 
Fellow of the American College of 
Surgeons, a Diplomate of the Ameri- 
can Board of Anesthesiology, Fellow 
of the American Society of Anesthe- 


tists, and Fellow of the International 
College of Anesthetists. 

I have trained 98 nurse anesthe- 
tists, almost all having had twelve 
months’ training, and five physician 
anesthetists who are practicing only 
anesthesiology. Some of these are 
now working with nurse anesthetists 
and some are working in communities 
or hospitals in which only physicians 
administer anesthetics. 

In Minneapolis and St. Paul, as far 
as I know, there have been not more 
than two physicians practicing even 
partial anesthesia for the last 20 years 
except myself and my recent residents 
at the University. Before 1923 there 





“GERMA-MEDICA... 
there’s a real soap” 


WHEREVER Germa-Medica is introduced into 
the scrub-up, busy doctors find time to issue 
warm praise for this finest of surgical soaps. 
The reasons why doctors prefer Germa- 
Medica are plain—Germa-Medica does every- 





better. 


thing a surgical soap should do—and it does it 


First, Germa-Medica, because it contains the 
highest possible concentration of soap solids, 
flushes out dirt and secreted substances and 





they are scrubbed. 


Thousands of superintendents join the thou- 
sands of satisfied doctors who say, 


leaves the hands surgically clean... supple and 
safe for examination or operation. 

Second, Germa-Medica is friendly to the most 
tender skin. The reason is found in the gener- 
ous amount of olive oil compounded in Germa- 
Medica. Consequently, Germa-Medica will not 
irritate the hands—no matter how frequently 













*“*“Germa- 





Medica .. . there’s a real soap.” In fact, you'll 
hear these very words about Germa-Medica in 
more than 75% of the nation’s hospitals. 









who 
gave some anesthetics for a_ short 
time while starting other practice, and 


was an occasional physician 


one who tried in 1922 to start in 
anesthesia exclusively but left for an- 
other location. 


Not Interested 


Physicians were not interested in 
entering the field of anesthesia and 
surgeons were not interested in re- 
ceiving them. I myself for many years 
considered it a chore and a burden to 
teach anesthesia to medical students 
and interns at the University Hos- 
pital and, because it interfered with 
other ambitions, I longed to give it 
up. 

I would have done so many times 
except that there seemed to be no 
one else who could carry it on. I was 
even a little ashamed of it, and de- 


clined to give a paper on anesthesia 


at the state medical association. At 
that time I practiced no anesthesia 
except my part-time teaching. 

I have often been told that I have 
kept physician anesthetists out of 
Minnesota by training nurse anesthe- 


tists. This is at least not altogether 
true. No nurse anesthetists were 


trained at University Hospitals until 
1928. Our service was carried by in- 
terns under my supervision. This be- 
came inadequate. Attempts to induce 
interns to continue in anesthesia 
practice on full or part time failed. 
Nurse anesthetists, whom we were 
forced to secure, were practically un- 
trained and unsatisfactory, We were 
forced to begin training them our- 
selves in order to have enough help 
for our anesthesia service. 


Opportunity for Others 


I can well understand the _hesi- 








tancy of doctors to start in anesthesia 
in Minnesota. They do not believe 
they could make a living. I myself 
hesitated long and unbelievingly be- 
fore I made the leap seven years ago. 
I have been very happy in it and 
know there is a good opportunity for 
others. In fact I have invited several 
to come on a 50-50 basis with me, 
which surely shows my confidence in 
the possibility. 

Such, then, is the background of 
anesthesiology in my territory. 

I hunger for association with other 
physicians who are doing anesthesia. 
I have none at home except those 
whom I am training. I attend every 
national meeting and make frequent 
trips to visit friends in their home 
hospitals. Thus I have a good many 
rather intimate friends in anesthesi- 
ology whose work and opinions I 
admire and look up to. 

Because I have trained many nurse 
anesthetists, have conducted many 
anesthesias with them and with others 
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Ultra-violet irradiation has proved effective in destroying air- 
borne droplet nuclei containing pneumococci, hemolytic strepto- 


hesi- cocci, tubercle bacilli, influenza virus type A, and other organisms. 
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tion today! Complete details on request. 
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whom I have not trained, and have 
been invited to attend many of your 
meetings, I feel I have many good 
friends among you also. I admire the 
steadfastness, the ingenuity, and abil- 
ity of the good nurse anesthetist. 


Influencing Associations 


All of these things I have told be- 
cause they show the situations and 
associations which have influenced my 
thoughts concerning the ethics, the 
responsibilities, and the practice of 
anesthesiology. If anyone has had 
the opportunity to know, understand, 
and have sympathy with the training, 
efforts, problems, ideals, and ambi- 
tions of all who administer anesthe- 
tics, it seems to have fallen to my lot 
to have that opportunity. 

What kind of person should the 
anesthetist be? His patients should 
never feel in him any __ indiffer- 
ence, or thoughtlessness, or rou- 
tineness, or overbearingness. Instead 
they must find understanding, con- 
sideration, sympathy, not gushing 
but simple and forthright, and the 
courage born of assuredness, not just 
spoken but seen and felt. The pre- 
anesthetic minute or two or five or 
ten may mean all the difference in 
the world to the patient. 

The anesthetist must be prompt, 
never a moment late in presence or 


preparation. Everything possible to 
be needed must be foreseen, prepared, 
tested, and at hand. 

The anesthetist must be patient. 
able to wait sometimes almost end- 
lessly but ready to slip into action in- 
stantly and without commotion when 
the “go” sign arrives. He must have 
the quality of patient and unfailing 
alertness through the long and dron- 
ing circulatory and respiratory mo- 
notony. Never must there be the 
least drifting of attention lest the first 
signal of change be missed. 

Especially must the anesthetist 
have the quality of steady thinking 
and quick coordinated action in an 
emergency. 

The anesthetist should be possessed 
of firm loyalty and cooperation. His 
is a part played in a general plan 
which is guided by another. Still he 
must know his part so well, and be so 
skillful in its playing, that when he 
sees the advisability of a shift or a 
new play his chief will unhesitatingly 
have him take over. 

This requires training, training of 
an ever increasing extent, as new 
surgery is made possible by new 
anesthesia and new and better anes- 
thesia is required by new surgery, 
while both require a greater knowl- 
edge and coordination of physiology, 
pathology, and pharmacology. 


Medicine is a very old profession 
It developed from very ancient and 
obscure beginnings. The ethics of 
medicine developed because it became 
apparent that medicine must be prac- 
ticed on the basis of honesty and 
idealism, the public not being able to 
judge the quality of services rendered 
as they might be able to judge the 
quality of a pine board or a woolen 
blanket. 

Finally standards had to be set and 
the profession itself had to set them. 
Physicians had to be sorted out and 
licensed by examination. Schools had 
to be approved and the unworthy 
ones discontinued. As knowledge has 
grown curricula have been expanded. 
It has been necessary for many physi- 
cians to pursue more intensively a 
training in special fields, it being im- 


.possible for all to become adequately 


informed and expert in so many ways. 
And now we have even found it ad- 
visable to adopt some minimum stand- 
ards of attainment for those who 
wish prestige in special fields, so that 
few will be tempted to call them- 
selves specialists inadvisedly. 

Probably from the very beginning 
physicians had to have assistants to 
help carry out their treatment and 
advice, as simple (or mayhap com- 
plex) as these might be. 

The importance of these assistants 
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POMOKKOWS SUTURE... 
TODA) 






@ Ranking with many important advances in medical science, Johnson 
& Johnson announces that Ethicon Catgut Sutures now possess new, 
exclusive, outstanding improvements. 


Today the Ethicon label, in the operating room and in your dealer’s 
stocks, is your assurance of these new features to serve the skill of your 


most exacting surgeons: 
V Greater, more uniform tensile strength, made possible by Ethicon’s 


exclusive Tru-Gauging process, which prevents wide gauge variations. 


V Ethicon’s exclusive Lock-Knot Finish, which helps to anchor your LOCK @) KNOT 


knots firmly and to hold them securely with minimum knot-tying 


traction. 
V Resistance to premature absorption, an advantage of Ethicon’s S U T U R E S 


Tru-Chromicizing process, by which the strand is uniformly permeated 
with digestion-resisting chrome. 


Anticipating post-war progress in the art of surgery, Ethicon has 
developed the suture of the future, for your use today. 33 pied , : 7 i Shieh: : . J : sling 4 Ms ” 


New Brunswick, N. J. 











“For leadership ... for quality ... for service.” 


Copyright 1943, Johnson & Johnson 








has ever grown and their necessary 
skill has ever increased. The pharma- 
cist and the nurse are the outstand- 
ing ones of these assistants, and more 
recently have been added technicians 
of many kinds. 

None has such direct contact with 
the patient as does the nurse, and it 
is she who to such a large extent must 
carry out the application of the treat- 
ment which the physician directs. 
Starting as a volunteer the nurse has 
had her training enlarged and stand- 
ardized, and finally she has been in- 
dividually registered so that physi- 
cians may know she has attained the 
knowledge and ability which his trust 
requires of her. 

In all civilized countries the only 
legal responsibility for the care of the 
sick lies with the licensed physician. 
No one else can bear this responsibil- 
ity. If one wishes to bear it he must 
take all of the training required of a 
physician. A physician must have his 
helpers, but he must bear the entire 
responsibility for what they do on his 
behalf. He cannot escape this. 


Free to Choose 


Now in my opinion he should be 
left free to enlist the help of anyone 
who is available and who will carry 
out directions to the best of his abil- 
ity. Else how would a man do in the 


face of an emergency? The physician 
must, however, be expected in every 
case to select the available helper 
who is best prepared to help him and 
his patient. It seems that in these 
times physicians are asking more and 
more of the nurses who are trained 
to assist them. And the nurses are 
delivering this help most admirably, 
fully measuring up to the high and 
the visioned skills of their high call- 
ing. 

Well, now, how about anesthesia ? 
How do nurses happen to be adminis- 
tering anesthetics anyway? The an- 
swer is that they are doing it because 
physicians asked them to. It was a 
doctor’s job. It remained so for a 
great many years after ether and 
chloroform came into use, except 
that the doctor was over and again 


asking the husband or mother to drop , 


on some chloroform while the baby 
was being delivered, and asking some 
relative or neighbor or the doctor’s 
driver to give the anesthetic while a 
gash was being sewed up. 

In the hospital it was usually the 
junior surgical assistant who gave 
the anesthetics until he later be- 
queathed the job to the succeeding 
junior when he himself stepped up to 
the table place. Finally there weren’t 
enough juniors or surgical aspirants 
who were willing to do this job. Most 





of them had more important jobs thet 
they wanted to do, and the surgeons 
didn’t make anesthesia an importart 
enough job for them. 


Turned To the Nurse 


Then the surgeon turned to the 
nurse for help and asked her to pour 
on the ether. She responded in her 
usual willing and efficient way. I 
remember when that happened ia 
Minneapolis, just a little while be- 
fore I finished medical school. It 
seemed like an excellent solution. 
Why should a doctor bother with the 
job? It seemed like an unimportant 
routine. Skill seemed so little chal- 
lenged. The small pay received for it 
reflected the small esteem in which it 
was held. I am ashamed to say that 
I did surgery in France with little or 
no thought of the anesthesia or who 
was administering it. But it was al- 
ways, and is now still more definite- 
lv, the practice of medicine. 

(To Be Continued) 





Ask No Discrimination 


The board of directors of the Wisconsin 
State Nurses Association has forwarded a 
resolution to the president of the Ameri- 
can Nurses Association asking that there 
be no discrimination against nurses who 
take an accelerated training program. 





A Complete 


z S your hospital faced with this problem— 
More births . . . fewer nurses?. The answer is: 
let Shampaine maternity equipment solve the 
problem. Shampaine offers a complete line of 
specialist-designed maternity equipment (O.B. 
tables, obstetrical beds, conveyors, bassinets, 
dressing tables, etc.), as well as a complete line 
of general hospital and surgical equipment ... 
at budget-pleasing prices. Whatever your needs 
may be, it pays to “SEE SHAMPAINE FIRST” 


Investigate. 


Sold by your surgical or hospital supply dealer 


EQUIPMENT YOU NEED 
At Your Finger Tip 


:. 


Line of MATERNITY EQUIPMENT 


As 1 





Find what you want: 


your copy. 


in the big NEW Shampaine catalog. 
The most complete line of fine quality 
hospital and surgical equipment ever 
’ assembled in a single book. Write for 


7 


—. 


COMPANY 
ST. LOUIS 


S-2655-B PARAMOUNT BASSINET 
Especially developed for isolation purposes. 
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A new Parasiticide for human use 
... supported by 8,000 clinical tests 


Quickly kills 
BODY, HEAD, CRAB LICE 


and their EGGS... non-toxic. . 


.non-allergic . . . non-irritating 





McKesson’s A-200 Pyrinate is a non-poisonous, 
non-irritating parasiticide developed in coopera- 
tion with Dr. Walter K. Angevine of Washington, 
D. C., and thoroughly tested clinically in the 
District of Columbia Jail. 


8,000 cases of infestation were carefully 
watched. In every instance, the preparation proved 
highly effective in the eradication of the para- 
sites and their eggs without any allergic manifes- 
tations after patch tests were conducted. Among 
one group of 1504 cases treated with McKesson’s 
A-200 Pyrinate, not one case required a second 
application. 

McKesson’s A-200 is very convenient to use, 
has a low melting point and can be easily spread 
on the hairy parts of the body. Needs to remain 
only 15 minutes after which it can be readily 


removed with soap and warm water. 


Proved non-toxic by laboratory research in 
which A-200 was fed in large quantities to ex- 
perimental animals over a considerable period 


of time—no toxic symptoms developed. 
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FORMULA 
McKesson’s A-200 is a special Oleoresin of 


Pyretheum and Oleoresin of Parsley Fruit in- 
corporated in a suitable base. The active prin- 
ciples, Pyretheum I and Pyrethrin II are harm- 


less to warm-blooded animals, including man. 


Almost immediately effective in killing body 
lice, head lice, crab lice and their eggs (nits), 
also chiggers (red bugs) and other parasites. We 
shall be pleased to send you a professional sam- 


ple on request. 
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PYRINATE 


McKESSON & ROBBINS, INC.- NEW YORK ~ BRIDGEPORT, CONN....FAMOUS FOR QUALITY SINCE 1833 
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You can enlist now. Join the nursing 
corps on the home front, serving in a theatre 
of war against sickness. Health restoranon 
is the primary objective. 


These alert, disciplined, uniformed young 
women are only a company of a vast 
division of the army im blue and white, 
serving your country. in hospitals, public 
health agencies and industries 


These are some of the students of the 
cight accredited schools of nursing in 
Toledo, They are here today and perhaps 
gone tomorrow, Wherever they are, they 
are under orders. Not military orders but 
the orders of scicatific and ethical medical 
Pracuce 


Professional education. supervised expe: 
rience, skillful clinical training are lifetime 
ascctenthat is why we call Nursing--The 
War Work With A Parure” Make it 
your career. It is the woman's wav to 
haven Victory 


Sicknes and War can't wait. Both re 
quire whole-hearted effarts of men and 
women who do not watch the dock and 
who cherish an ideal of service, 
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newspaper space used in the Toledo campaign for student nurses 


Toledo Shows How to Successfully 
Campaign for Student Nurses 


Those who may be a bit uncertain 
as to how to go about campaigning 
for student nurses could hardly do 
better than to study the program fol- 
lowed by the Toledo, O., Nursing 
Council for War Service and the Hos- 
pital Council of Toledo. Although 
definite and complete evaluation of its 
efficiency is not yet available, this 
much is certain—practically all of the 
eight schools of nursing are taking 
in June classes when earlier it was not 
considered possible to do this. 

The Toledo group was particularly 
fortunate to have Nan H. Ewing, 
M.S.P.H., R.N., principal and direc- 
tor of the Toledo Hospital School of 
Nursing, as its publicity chairman. 
Miss Ewing at one time was a news- 
paper woman, a circumstance which 
is reflected in the remarkable cooper- 
ation she received from Toledo news- 
papers. 

Zella Nicolas, of Toledo State Hos- 
pital, chairman of the Nursing Coun- 
cil, and Mary Yeager, superintendent 
of Woman’s and Children’s Hospital, 
Toledo, headed up the joint program. 
Mrs. Leuty Briese, president of Dis- 
trict No. 9, Ohio State Nurses Asso- 
ciation, named the publicity chairman 
as a sub-chairman. There were two 
other sub-chairmen, one for the speak- 
ers’ bureau and one for general pub- 
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lic contacts. 
the story: 

Program Prepared and Explained 

“After the first meeting,” she says, 
“the plans for publicity were laid and 
we invited lay members from the va- 
rious hospitals in Toledo to act as 
captains of the publicity program. 
They came to Toledo hospital to hear 
the plans and to have the program ex- 
plained. 

“In brief, we asked them to do 
three things: 

“1. To interview firms to solicit 


But let Miss Ewing tell 


donations for purchasing space for . 


large announcements. 

“2. To appoint lieutenants who 
would contact as many organizations 
as possible to present the need for 
students—the talk could either be 
‘canned speeches’ or we would fur- 
nish speakers. 

“3. To present the subject them- 
selves to as many groups as possible. 


Buy Space With Donations 


“We sent out the captains for do- 
nations and on the basis of favorable 
returns we purchased 140 inches in 
the Toledo Blade for our first an- 
nouncement. As this was about three- 
fourths of a page we had a good be- 
ginning. The next advertisement was 
180 inches—a full page—and the third 


advertisement was 180 inches in the 
Sunday Times. 

“In the first two we stressed the 
aspect of the role of nurses in foreign 
service and the pressing need oi 
nurses to replace them on the home 
front. In the final three-quarter page 
in the Blade we stressed both the 
home and battle front. This space 
cost a total of approximately $1,500. 
This was paid for by donations of 
business firms, mostly large indus- 
tries, and by a contribution from the 
War Bonds Committee, composed of 
industrial firms pledged to give the 
Government needs the widest publici- 
ty.” 

Miss Ewing, the nurse, and Miss 
Ewing, the former newspaper woman, 
probably were responsible for her re- 
mark, “I hope as a nurse I did not 
overdo the copy for these advertise- 
ments.” 


Finance Billboard Advertising 


Continuing her description of the 
program, Miss Ewing said, “The six 
private hospitals financed the billboard 
advertising. This was well-planned ; 
non-illumined and illumined signs 
were placed on the prominent road- 
sides of the city. This advertising 
cost about $500. 

“Our free publicity began with a 
proclamation by the Mayor with a 
picture of student nurses from three 
of the hospitals. This officially open- 
ed our campaign. Then for 22 days 
we had prominent space in the papers 
on nursing. The Times gave us an 
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editorial and the woman column 
writer wrote an excellent article for 
us. We had a booth at the Para- 
mount Theater when the Andrews 


zi Sisters appeared there in person and 


they were photographed with the stu- 
dents aiding in recruiting. 

“Mrs. Franklin D. Roosevelt sent 
us her endorsement of the campaign 
and we had a student nurse pictured 
with the letter from the First Lady. 
Kate Smith also sent her photograph 
and wide publicity was given to her 
interest in this war activity. This 
seemed to us important, due to her 
immense following and also because 
she had been a nurse. 


Churches Aid Drive 


“The Catholic Bishop of Toledo 
sent a letter of approval and this was 
published. The Toledo Council of 
Churches incorporated our message 
in the “Bulletin” going out to about 
120 members and, in addition, an- 
nouncements were made from the 
pulpits. 

“Not only did the captains present 
the subject in every club or organiza- 
tion to which they belonged but they 
secured lieutenants who took the sub- 
ject to their groups and, where a 
speaker was requested, we sent our 
professional members. 

“Station WTOL gave a 20-minute 
interview to Mrs. Briese and the spot 
announcements were frequent. In 
addition, the Commodore Perry Ho- 
tel relinquished some of its time so 
that we could make a longer appeal.” 


Backs Skilled Publicity Program 


Miss Ewing observed that a brief 
hut intensive campaign plan was 
adopted in the belief that nursing has 
a Saturation point and the best publici- 
ty program is one which is studied 
and planned to attract maximum at- 
tention. 

“T personally am of the opinion 
that nursing publicity is an art in it- 
self and should be continued the year 
around,” notes Miss Ewing. “It can 
be effective if all the angles of news 
values are considered. There are, in 
my opinion, far too many ‘dead’ pic- 
tures and poor articles. 

“T hope the hospitals of the future 
will put their publicity in the hands 
of people who know how to do it and 
will not hesitate to spend money. 
Nursing is no longer a ‘dedication.’ 
To attract student nurses is a com- 
detitive business and business meth- 
ods are needed, I believe, to succeed. 


Approach Should Be Ethical 


“It goes without saying that at all 
times the approach should be ethical 
and the facts should be backed up by 
the practices. But I do not believe 
that probably the most important pro- 





fession for women should have to de- 
pend on publicity ‘crumbs.’ ” 

The eight schools of nursing bene- 
fitting by the campaign are connected 
with Flower Hospital, Mercy Hospi- 
tal, The Toledo Hospital, Toledo 
State Hospital, Lucas County Hospi- 
tal, Robinwood Hospital, St. Vin- 
cent’s Hospital and Women’s and 
Children’s Hospital. 





High School Girls 
Assist at Hospital 


Asbury Park, N. J., high school girls 
have been organized into a Victory Corps 
by Anna Hahn, school nurse, the corps 


members doing such work at Fitkin Hos- 
pital as making beds, washing pitchers and 
glasses, filling them with fresh water for 
patients, serving trays and feeding patients 
unable to feed themselves, cleaning stands, 
arranging linen and running errands. 

The girls, who work voluntarily, have 
been divided into three groups of six each, 
each group working two hours a day two 
days a week. 

So valuable has the work of the corps 
become that it has won the official com- 
mendation of hospital authorities. 

The girls, who have been serving since 
March 15, wear a tan smock with white 
collar and cuffs, white shoes and stockings 
and the insignia of the community service 
division of the Victory Corps on their 
pockets. 





NEW! Rapid Sulfonamides Test Kit 


for Determining Free Sulfonamides in Blood, Spinal Fluid and Urine 


9 
No Filtrations Required 
® 
Only 0.2 ml Specimen 
Required 
e 
Compact Size — 
Easily Portable 
6 
Tablet Form Reagents 





Reference 


A. Goth, ‘‘A Simple Clinical Method for Determining 
Sulfonamides in Blood,” Journal of Laboratory and 
Clinical Medicine, Vol. 27, No. 6, March 1942. 


Only 7 to 8 Minutes Average Time for a Single Test 


The Goth Test Kit includes all nec- 
essary reagents and apparatus for the 
simple and rapid clinical determination 
of free sulfonamides at the bedside or 
in the laboratory, including sulfanila- 
mide, sulfapyridine, sulfathiazole, and 
sulfadiazine. The Goth method has the 
unique advantage of using tablets con- 
taining the correct amounts of reagents 
mixed with special, selected binders 
that do not cause cloudiness or tur- 
bidity in the diluted specimen. The 
use of acetone as a protein precipitant 
eliminates the necessity of filtration. 

The method is sufficiently accurate 


for clinical determinations. The accu- 
racy of the test is limited only by the 
visual method of color comparison. If 
greater accuracy is required and labo- 
ratory facilities are available, the read- 
ing of the color can be done with a 
photoelectric colorimeter using an ap- 
propriate calibration curve. 


L3-780—Goth Sulfonamides Test Kit, 
size 844 by 214 by 4% inches, com- 
plete with sufficient tablet form re- 
agents (except distilled water and 
acetone) for 100 tests, color chart 
and directions, each....... $12.50 


Clinical Laboratory Division 


qs) 4. N. 
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NEW MUELLER GIANT 
EYE MAGNET 


Most Powerful Unit of Its Kind For Re- 
moval of Iron and Steel Particles 
From the Eye. 





Particularly if your cases include frequent 
industrial injuries, the Giant Eye Magnet is 
essential equipment for you. Institutions all 
over the country, including U. S. Naval Hos- 
pitals, already have this improved unit in 
service. It is the most powerful instrument 
of this type ever built, yet despite its size 
and potentialities is easily controlled for the 
most delicate of operations and may be 
used in any case in which an eye magnet 
can be used. Simple hand controls -adjust 
the magnet in height, direction and tilt, 
precisely, surely and with little effort. Once 
set in position it cannot slip nor tip: perfect 
counterbalancing permits full extension from 
its base. Power is also under complete con- 
trol. The magnet, completely enclosed in a 
gunmetal finished housing, is safe and 
shockproof, with a sterilizable full probe 
point. 


COMPLETE EASY ADJUSTABILITY 


The magnet may be 
tilted from the hori- 
zontal to a position 
almost vertical for 
use on patients in 
any operating po- 
sition on chair or 
table. 





SAFE — FLEXIBLE — PRECISE 

Two models are available: with built-in con- 
verter for use on 110-volt alternating or 
direct current, and without the converter, 
for use on 110-volt direct current only. Both 
models have an On-Off switch, rheostat 
control. Both are mounted on a weighted 
base with noiseless, easy rolling casters. Op- 
eration is simple, economical, free from 
costly maintenance. The Giant Magnet is 
NOT expensive. 


Write Today for Details 









V- MUELLER £ CO. 


OGDEN AVE~VAN BUREN ond HONORE STREETS 
CHICAGO 12 ILLINOIS 

















Evangelical Deaconess Hospital, St. Louis, had this display as a part of its National Hospital 
Day observance, showing examples of unnecessary waste in time, material and personnel 


Recruitment of Student Nurses 
Emphasized in St. Louis Exhibits 


By SISTER HILDA MUENSTERMAN 


Director of Nurses, 
Missouri Evangelical Deaconess Hospital, 
St. Louis 


For some years past the celebration 
of Florence Nightingale’s birthday 
has become a day when each hospital 
makes an effort to tell the public the 
story of the hospital and its place in 
community health. 

This year, with hospitals giving se- 
rious thought to increasing enroll- 
ment in their schools of nursing, it 
was decided that the theme (in our 
hospital) be built around the recruit- 
ment of student nurses. Since the 
Nurses’ Hone has a large auditorium, 
two laboratories, three class rooms, 
three storage rooms and two recep- 
tion rooms, it was decided to use it 
for Hospital Day purposes. 

Tentative plans for the program of 
the day were made approximately one 
month in advance. Each department 
of the hospital was asked to be re- 


‘sponsible for its own exhibits and 


demonstrations. To insure publicity, 
invitations and program for the day 
were sent to high schools and 
churches in the city and nearby com- 
munity. 

Science Classes Have Exhibit 


The science classes built their ex- 
hibits around the central theme, “Sci- 
ence in Everyday Life.” Various 
bones of the skeleton were suspended 
against the blackboard with the sci- 
entific and common name being writ- 
ten under each. Models of the brain, 
eye, heart, lungs, etc., were also 
placed on display. The exhibit in 
chemistry consisted of the different 
coal tar products in their various 
forms. Cards, giving their origin, 
use, etc., were placed beneath each 


drug. 
had been etched by students with 
hydrofluoric acid were placed on dis- 
play. 

In showing 


bacteriology, slides 


yeast cells, nerve fibers, staphylococci,} 
streptococci, tubercle bacilli, and red} 
and white blood cells were placed un-} 


der microscopes for the public to see. 

The dietetics class built their ex- 
hibit around the central theme, 
“Nurses in Nutrition.” Trays con- 
taining reducing diets, high caloric 
diets, diabetic diets and salt free diets, 
were on display. Students explained 
the importance of nutrition in war, 
how to plan meals intelligently in 
spite of point rationing and answered 
any questions visitors cared to ask. 

Show Students’ Room 

The auditorium was entirely given 
over to exhibits. <A replica of a stu- 
dent nurse’s room was arranged on 
the stage. The pharmacy display 
consisted of crude drugs, with typed 
cards giving the origin, habitat, etc., 
of each. 
medicine may be administered, such 
as liquids, ointments, pills, capsules 
and pellets, were also shown. 

Exhibits giving the entrance re- 
quirements of a school of nursing anc 
listing the necessary articles a stu- 
dent should bring with her when en- 
tering, were of especial interest to 
prospective applicants and _ thei 
mothers. One ot the school offices 
was set aside for the counselling of 
young women interested in nursing 
education. 

The psychiatric division lectured on 
the value of shock therapy in the 
treatment of the mentally ill and dis- 
played some of the articles made by 
the patients in occupational therapy. 

The operating room demonstrated 
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Small souvenirs of glass which} 


The various forms in which} 
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the giving of a blood transfusion, 
using a large doll as the patient. 

The physical therapy department 
had on display the various machines 
used in their phase of hospital work. 
The fever cabinet attracted a great 
amount of interest. 

The X-ray department cleverly 
constructed a skeleton by arranging 
X-ray plates against a black back- 
ground. The bones on the right side 
were those which were distinctly frac- 
tured. 

A display entitled “How To Be a 
Good Patient” demonstrated how 
time, personnel and equipment might 
be saved during this present day 
emergency by the considerate patient. 
A suitcase showing what to bring to 
hospital, another showing what not to 
bring ; a display of gifts that are wel- 
comed by both patient and nurse and 
those that are not; a variety of lost 
articles which cause the nurse unnec- 
essary grief and loss of time, a burnt 
mattress showing waste due to care- 





lospital 
>rsonnel 





whicl 

with lessness and a display of valuable ar- 
n dis-| ticles often taken from the hospital as 

souvenirs, clearly brought to the at- 

wing] tention of everyone how time and 
cocci,| ¢quipment in the hospital are thought- 
1 red| lessly wasted. 
d un- Red Cross Has Exhibit 
‘ cl _The program also provided recog- 
reme,| Tition for the various Red Cross ac- 
con.) Uvities which are taking place in the 
Cee hospital. Rooms in the same section 
ret of the building were used for these 
ined| {unctions. The Red Cross home nurs- 
ear. ing instructor gave a demonstration 
vy inf On A Little Knowledge is Better 
pada’ Than None.” The nurse showed vis- 
Ma itors how to change a bed with a pa- 

: tient in it, and how to improvise with 
; articles at hand. The First Aid unit 
iven} demonstrated the splinting of a frac- 
stu-} tured limb. The bandaging unit dis- 
1 on} played the various types of bandages 
play} made, showing how they were packed 
ype} for shipment in the number that had 
etc.,} heen made in this hospital up to the 
hich} present day. The Red Cross Nurses 
such} Aides acted as guides and spent the 
ules} day in giving out literature on this 


phase of Red Cross work. 
- Two pictures, “R.N—Saving Hu- 


anc} manity” and “White Battalions” were 
stu-} shown twice during the afternoon and 
en-}| twice during the evening. 

he Give Three-Act Play 

1ei1 

ices The nursing arts class gave a three- 


of | act play, each act attempting to teach 
an object lesson. The first act gave 
the difference between a courteous 
on { and a rude nurse admitting a patient. 
The second act showed the time wast- 
ed in a hospital through inconsiderate 
by | and unnecessary telephone calls by 
py.} the patient’s friends and_ relatives. 
ted | The third act depicted the danger 


which might result from being a gos- 
sipy or prying patient. 

The obstetrical division lectured on 
pre and post natal care and demon- 
strated the technic of infant care used 
in our hospital. The bathing of the 
baby (a model) was especially inter- 
esting. Charts on maternal welfare 
were pasted on the walls of the room. 

To lessen confusion and to assist 
visitors in finding the various dis- 
plays, a list of the skits, exhibits, 
movies and demonstrations, the num- 
ber of the room in which they were 
to be given, and the hour when they 


were to be shown, was distributed to 


pital Corps. 


them at the front door. Students, 
graduates and instructors assisted in 
making the day an interesting as well 
as an educational one. 

Tea was served to all visitors by 
the Women’s Auxiliary of the hospi- 
tal. The many favorable comments 
made by the departing guests amply 
repaid all those who participated in 
preparing the program. 





Training 300 WAVES 


Three hundred more WAVES are being 
trained to serve in the U. S. Navy Hos- 














| 


Bs 


for 
crowded 
nurseries 


To help prevent avoidable rashes and skin infec- 


tions among newborns in the crowded nursery, 


___ antiseptic skin care is more essential than ever. 





Today, the majority of hospital nurseries use 


MENNeh 


ANTISEPTIC OIL 
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QUIXAM 





Pioneer’s Short Either- 
Hand Examination Glove 
Saves Expense and Time 


This unusual glove helps you in 

6 ways. 

1. Quixams Cost Less... You buy 
one at less than half cost of 
surgical pair. 

2. Less Stock... Fits either hand — 
3 sizes only, smaller stock re- 
quired. 

3. Short wrist, easy on. First glove 
doctor picks up is either right 
or left. 

4. Save Work...No turning or 
pairing. 

5. No broken pairs, save rubber. 

6. Pioneer’s special process makes 
these latex gloves sheer and 


tough tostand moreautoclaving. 
Try Quixams — ask your 
usual supplier or write us. 
THE PIONEER RUBBER CoO. 
282 Tiffin Road, Willard, Ohio, U.S. A. 
New York - Los Angeles 


Croncee 


SURGICAL GLOVES 











* 


Hundreds of Hospitals 





STANDARD 
PRACTICE in 


ZATEX 
S 


PATCHES 


The Professionally 
Approved and 
Accepted Repair 
for Gloves 
and All Sundry 
Rubber Goods 


Save with Zatex. Try a package. 
Ask your Supply House, today! 


THE E-Z patcH COMPANY 





AKRON, OHIO 
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Army Nurse Corps Keeps 
Pace With Army Expansion 


Army Nurses are now stationed in 
35 bases outside the United States, as 
well as at 537 stations in the conti- 
nental United States, the War De- 
partment has anaounced. The need 
for more members of the Army Nurse 
Corps remains a pressing one. Re- 
cruitment of nurses took an upward 
trend in the first three months of 
1943, but the opening of new  hos- 
pitals to take care of wounded men 
returned from the fighting fronts, and 
an increasing number of overseas 
assignments, are depleting the num- 
ber of nurses in the reserve pool, ac- 
cording to reports of the American 
Red Cross, the official recruiting 
agency for the Army Nurse Corps. 
The nursing profession has estimated 
that one out of every four nurses in 
the nation will be needed by some 
branch of the armed forces by the end 
of this year. 

With the growth of the Army 
Nurse Corps to keep pace with that 
of the Army, additional courses in 
military orientation and physical con- 


ditioning are being established 
throughout the nine Service Com- 


mands for Nurse Corps units. 
Plan Adapted to Conditions 


The courses generally require four 
weeks of class room application and 
drill ground calisthenics at the time 
the nurses enter the induction centers 
for enrollment in the Corps. Various 
adaptions of this plan are used in the 
smaller centers or very busy stations. 
For overseas units, actual bivouac 
experience is sometimes set up to ac- 
custom the nurse to working under 
the tent conditions she will find in 
the field hospitals. 

Many of the studies for the nurses 
are closely parallel to those of their 
brother officers in the fighting ranks. 
Among these subjects are military 
courtesy and customs of the Service, 
inilitary programs, schedules, stand- 
ards, inspections, military correspond- 
ence and military law. 

As many of these nurses will be in 
charge of nursing groups in isolated 
fighting sectors, knowledge of mili- 
tary correspondence and law are 
essential. Nurses in administrative 
posts have a large amount of “paper 
work” to do as well as constant in- 
spection of the hospitals under their 
responsibility. The studies include a 
working acquaintance with the Na- 
tional Service Life Insurance Act, to 
the benefits of which the nurses are 





Lt. Col. Florence A. Blanchfield, who became | 


superintendent of the U. S. Army Nurse Corps, 
June |, succeeding Mrs. Julia O. Flikke, who 
retired May 31. U. S. Signal Corps Photo 


eligible, and security instruction for 
protecting military information, 
Rounding out the curriculum, 
which is based on a thorough study 
of Army organization, is a history of 
the Medical Department of the Army 


and the development of its Army } 


Nurse Corps. 

The medical aspects of these orien- 
tation courses include the latest ad- 
vice on tropical and other regional 
diseases. Discussions of ailments 





Sample Recruiting 
Advertisements Ready 

To help Red Cross recruiting commit- 
tees spread the news of the great need for 
nurses, sample newspaper advertisements 
have been prepared at national headquar- 
ters. These may be sponsored through 
local committees for publication in local 
papers. Proofs of the suggested ads may 
be seen at chapter headquarters. 

Photographs of the new Red Cross re- 
cruiting poster, bearing the caption, Fight- 
ing Men Need Nurses, are also obtain- 
able. A black and white reproduction was 
used in the Bulletin of the Wisconsin State 
Nurses Association for March-May, 1943, 
and made an effective plea to the nurses 
of that state. 
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Nutrition's Importance 
in Nurse Curriculums 


In view of the acceleration of nurse 
training to cope with the war emergency 
there is no more important subject cur- 
rently than what shall be deleted from 
the curriculum. Aileen Merwin, instructor 
in nutrition and dietetics at University 
Hospitals of Cleveland, has written an 
interesting discussion of the subject on 
Page 80 which will be of great interest to 
both directors of schools of nursing and 
dietitians. 





spread by germ-bearing insects, sani- 
tation and hygiene methods for field 
units, and care of equipment moving 
with the troops, are included. 

The nurses receive specialized in- 
struction for defense measures against 
air, parachute, and mechanized at- 
tack, and have frequent gas mask 
drills. Physical training exercises and 
regular drilling periods are an im- 
portant feature of their orientation. 
Army officers in the Service Com- 
mands conduct these drills. 


Blanchfield Heads Corps 
Heading the Army Nurse Corps is 


Colonel Florence A. Blanchfield, who 
was formally appointed Superintend- 


ent of the Corps June 1. Colonel 
Blanchfield was born at Shepherds- 
town, West Virginia. Most of her 
childhood was spent at Oranda, Vir- 
ginia, where she graduated from the 
local high school. Her hospital train- 
ing was acquired at the South Side 
Hospital, Pittsburgh, Pennsylvania, 
and Johns Hopkins Hospital, Balti- 
more, Maryland. 

She served in France in the last 
war, and has been stationed at The 
Presidio, San Francisco, California ; 
Fort Benjamin Harrison, Indiana; 
Camp John Hay and Fort McKinley, 
the Philippine Islands; Walter Reed 
General Hospital, Washington, D. C.; 
Fort McPherson, Georgia ; and Tient- 
sin, China. Prior to the retirement of 





71,800 Nurses’ Aides 
in 1,766 Hospitals 

Effectively aiding hospitals suffering 
from the shortage of nurses due to the in- 
creasing demands of the armed forces, are 
71,800 Red Cross nurses’ aides who are 
now serving in 1,766 hospitals, according 
to the latest figures released by Mrs. Wal- 
ter Lippmann, assistant director, Volun- 
teer Special Services, in charge of nurses’ 
aides. Both military and veteran’s hospi- 
tals, as well as civilian hospitals are using 
these volunteers. 





Congresswoman Frances P. Bolton, author of 
the Bolton bill in the U. S. House of Repre- 
sentatives for stimulating student nurse re- 
cruitment, principal speaker at the nurse cap- 


celebrated at 
May 28 


ceremony which was 


ping 
Hall, Philadelphia, 


Independence 





Colonel Julia O. Flikke as Superin- 
tendent of the Army Nurse Corps, 
she was Assistant Superintendent, 
with the rank of Lieutenant Colonel. 
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Hospital Pharmacy and Interprofessional 


A distinguished geographer has 
said, “Man alone of all creatures is 
able to worry about the future and to 
make provisions for meeting prob- 
lems for which he did not inherit a 
solution.” Expressed otherwise, the 
privilege of working out our own 
salvation is ours alone. 

In retail pharmacy ruthless com- 
petition driven by economic pressure 
has left tell-tale scars of price cutting, 
accusations of counter prescribing 
leading to evils of doctor dispensing 
and subsequent self medication. The 
branching out into other fields of mer- 
chandising has tended to minimize 
the importance of “the fine art of the 
apothecary,” not only among the laity 
but also among the members of the 
allied professions. 

The rededication of pharmacy as an 
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Hazel E. Landeen, secretary of the American 
Society of Hospital Pharmacists and member 
of the faculty of the Cincinnati College of 
Pharmacy, author of accompanying article 


~ Relations 


By HAZEL E. LANDEEN 


Cincinnati College of Pharmacy 


honored profession, its place in civili- 
zations past and present, and the re- 
spect to which it is entitled and the 
services it is equipped to render has 
been undertaken by some few of phar- 
macy’s leaders, men with a vision and 
the welfare of the profession at heart. 
Through their efforts pharmacy has 
made notable advances during the 
years just past. Educational stand- 
ards have been raised, legislative en- 
actments and regulations, in spite of 
accumulating red tape, have had the 
effect of directing distribution of med- 
icines through pharmaceutical chan- 
nels. All indications are that the ren- 
dering of pharmaceutical service is 
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being restored to its rightful place— | 


the pharmacy. 


The work of interprofessional rela- } 


tions committees of state pharmaceu- 
tical associations in restoring confi- 
dence and good will and in promoting 
understanding and cooperation among 
the allied professions has undoubtedly 
been the incentive for setting phar- 
macy’s house in order. The sincerity 
of these efforts and practicality of the 
programs sponsored by interprofes- 
sional relations committees have 
tended to urge pharmacy to “sweep 
her own door step.” But to a profes- 
sional non-participant in these plans 
there appears to be something lacking 
—a missing link which might bridge 
a gap between pharmacy and its allied 
professions, namely, the hospital 
pharmacist. 











HO! 


DON’T OVERLOOK A NECESSITY 


_. of the world pay high tribute to 
CORAMINE by recognizing and accepting 
its dramatic action in combating circulatory 
and respiratory collapse caused by shock or 
anesthetic accident. 

Five cc. ampuls of CORAMINE* included with 
instrument setups at operating tables is a good 


safety measure. Should signs of shock reappear 
dosage may be repeated as effects are non- 
accumulative. 

For hospital use CORAMINE is available in 
ampuls of 1.5 cc., cartons of 20, 100 and 500; in 
ampuls of 5 cc., cartons of 12 and 100; and asa 
liquid in bottles of 3, 16 and 32 ounces. 


< i a PR Dhormaceutical Sroduch, Ine. 


SUMMIT, NEW JERSEY 
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In the pharmacy of the Navy Hospital, Long Beach, California. United States Navy Photograph 





Hospital pharmacy in the short 
space of ten years has consolidated 
its efforts into worthwhile projects. 
Where formerly it was represented 
only by isolated individuals, confused, 
bewildered, militant, smarting under 
the neglect of hospital administrators 
and non-recognition by members of 
its own profession, it now presents a 
more united front. This has been 
brought about through organization 
of local, state and regional hospital 
pharmacy associations which are at- 
tempting to provide an outlet for a 
more unified expression of the aims 
and purposes of hospital pharmacy. 

Today leading hospital authorities 
recognize the pharmacy as one of the 
important professional units of the 
hospital and have established rules 
and specifications for the department. 
A few of the nation’s largest hospi- 
tals are providing post-graduate study 
in the form of pharmacy internships. 
Many of pharmacy’s leaders entrusted 
with the responsibility of training and 
preparing the nation’s future pharma- 
cists for the realities and problems 
they must face are outlining courses 
of study in hospital pharmacy sup- 
plemented by training in affiliated hos- 
pitals. In several instances such 
courses are being offered as work 
toward a higher degree. 


Restoring Lost Art 
Courses in hospital pharmacy are 


planned to correlate the student's jor- 
mal and practical education through 
experimentation into the why and 


70 Mb 


a, 


wherefore, or to stimulate a scientific 
method of thinking. In this respect 
hospital pharmacy possesses the latent 
power of obtaining a judicial skepti- 
cism of many present day claims—a 
factor deserving of the thoughtful at- 
tention of all the allied professions. 
In several of our better hospitals 
the lost art of the apothecary is being 
restored through individual experi- 
mentation. New methods for the ad- 
ministration of drugs, innovations in 
manufacturing techniques, improve- 
ment in formulas, experiments to de- 
termine keeping qualities of various 
drugs and medicinal agents under 
varying conditions of storage, tem- 
perature and moisture are being <ar- 
ried out. The pharmacists in these 
hospitals are proving that the joy of 
research is not necessarily restricted 
to specialized groups and interests. 
In some few instances interprofes- 
sional relations committees have 
availed themselves of the possibilities 
and facilities of the hospital as a 
means of contact with medical interns. 
Unfortunately, however, misunder- 
standing, indifference, and disinterest 
have delayed the raising of standards 
in individual hospitals and, therefore, 
the hospital pharmacist has not played 
as important a role as he might in 
these contacts. The existence of this 
situation has resulted in a feeling of 
resentment and negative criticism on 
the part of many hospital pharma- 
cists. One cannot expect individuals 
deprived of privileges bestowed upon 
others to maintain an interest in a 


program which they feel has not been 
used to its fullest extent. 

It has been said that “Participation 
is the life of democracy. Without it 
it dies.” The cooperation of interpro- 
fessional relations committees and 
hospital pharmacists would tend to 
defend and promote program plans 
not only against obstacles from with- 
out but also from weaknesses from 
within. The retailer too often has 
envied the hospital pharmacist his ap- 
parent freedom from economic worry. 
True, the hospital pharmacist may not 
be under such economic pressure as 
the pharmacist in retail practice. On 
the other hand, if some particular hos- 
pital pharmacy has secured a degree 
of freedom from economic worry, the 
retailer might be prompted to learn 
the ways and means in which those 
economies were effected, with a view 


to applying them in his own practice. 


Then again, the retailer may have 
the impression that the hospital phar- 
macy’s pharmaceutical armamenta- 
rium is limited to dispensing from 
two or three large bottles or that at 
best it is very limited. The conclu- 
sion, therefore, is that the hospital 
pharmacist has no contribution to 
make to any official drug promotion 
plans of interprofessional relations 
committees. 

The hospital should be the logical 
place for promoting such a program. 
In the hospital the medical intern gets 
his practical knowledge of the uses of 
drugs in the alleviation and cure of 
disease and kindred ills. The kind of 
knowledge and experience he gains 
in the hospital is typical of what he 
may be expected to carry into private 
practice. The retailer may expect to 
reap or not to reap the benefits, as 
the case may be. The hospital phar- 
macist is a potential representative of 
U.S. P. and N. F. promotion. 


Benefits Not Utilized 


However, sad to relate, the splendid 
results and benefits obtained from the 
adoption of U. S. P. and N. F. drug 
programs in our better hospitals have 
not been utilized in developing some- 
thing similar in lesser institutions. As 
a result, the pharmacies of many of 
our smaller hospitals are not only no 
outstanding asset to their own insti- 
tutions, but are contributing to the 
same economic chaos which threatens 
retail pharmacy and which is forcing 
many a professionally minded neigh- 
borhood “druggist” into retirement. 

The inventories of many of our 
hospital pharmacies show as un- 
healthy conditions of operation as 
many retail pharmacies. To illustrate : 
One hospital with which the writer is 
familiar felt that control of the drug 
stock was not possible because it in- 
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X-RAY TECHNICIANS Produce Finest 


Radiographs Faster and More Eco- 
nomically With SUPERMIX CHEMICALS 


FINEST RADIOGRAPHIC QUALITY. Supermix 
Developer is unexcelled for bringing 
out in films the utmost contrast, den- 
sity, and detail, to meet today’s most 
exacting requirements. 


SPEEDY PROCESSING. Requiring only 3 
minutes to develop and 1 minute to 
clear films, Supermix solutions are sav- 
ing valuable time in hundreds of x-ray 
laboratories today. 


CONSTANT DEVELOPING TIME. By periodi- 
cally revitalizing with Supermix Re- 
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fresher to compensate for chemical 
exhaustion of the developer, a constant 
developing time is maintained. This 
obviates the necessity of increasing the 
developing time. 


QUICK, EASY MIXING. Simply pour Super- 
mix liquid concentrates into tanks, add 
water of the correct temperature, and 
solutions are ready to use. No powders 
to dissolve, no time-consuming adjust- 
ment of solution temperatures. 


GREATEST ECONOMY. Unusually long- 


lived Supermix solutions are about 
15% less expensive to use than old- 
type powders. Moreover, the use of 
Supermix Refresher increases the nor- 
mal life of the developer up to 4 times, 
thus effecting a still further economy. 


For best possible results order a set of Super- 
mix chemicals today. Address Dept. ]26. 


DEVELOPER REFRESHER FIXER 


To make 1 gal. $1.00 $1.15 $1.00 
To make 3 gals. 2.75 2.70 
To make 5 gals. 4.50 5.25 4.25 


F. o. b. U. S. Branch Offices 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BivD. CHICAGO, ILL., U. S$. A, 
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fringed upon the doctor’s “freedom 
of choice.” The idea of freedom of 
choice and its effect on the drug room 
inventory and its turnover stimu- 
lated the pharmacist to take a birdseye 
view of the situation. This somewhat 
casual survey revealed the following 
facts about this particular drug stock: 
18 brands of barbiturates with nu- 
merous duplications of the short, in- 
termediate and long acting types; 20 
cough preparations including both the 
expectorant and_ sedative classes 
“graced” the shelves. And of these 
20, only three were official ; 22 brands 
of laxatives which included many du- 
plications of the colloidal type of laxa- 
tive particularly ; 13 nasal oils; 4 iso- 
tonic nasal solutions all containing the 
same active principle ; 7 isotonic nasal 
solutions in which the ingredient of 
each was a related active principle. 


Disconcerting Facts Revealed 


The survey of the vitamin section 
accounted for no less than 34 brands 
of vitamins, pleasing only when sur- 
veyed from a standpoint of color com- 
bination. Of these 34, a possible six 
were Officially titled. The stock of 
hormones numbered 14 brands. Sev- 
eral of these assumed that a simple 
matter of division should not confuse 
either the pharmacist or the doctor 
when determining activity in terms of 
units. The hospital’s prescription file 
revealed several interesting although 
disconcerting facts. 

Of one thousand prescriptions taken 
in consecutive order, only 281 called 
for official drugs. Of the balance 254 
called for proprietaries, many of them 
decidedly on the “patent medicine” 
side. Over one-half of the remaining 
500 were for barbiturates; the bal- 
ance was about evenly divided be- 
tween trade-marked vitamins, hor- 
mones and official drugs traveling un- 
der proprietary designation. One in- 
teresting fact revealed by the pre- 
scription file was the large number of 
barbiturates prescribed. The Ameri- 
can public is without doubt suffering 
from the “jitters.” It occurred to the 
pharmacist that the social service 
worker could be made a more impor- 
tant figure in correlating interprofes- 
sional relations activities. 

It seems logical to suppose that an 
interprofessional relations committee 
working with the hospital pharmacists 
of a given community should be able 
to formulate and promote an inten- 
sive and instructive U. S. P. and N. 
F. program through the medium of 
the hospital where the greater number 
of physicians and surgeons and in- 
terns spend a large part of their time, 
where contact with the hospital phar- 
macist is so intimate and where the 
facilities of the hospital’s laboratories 
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Foundation Plans Projects 


A complete bibliography of all scientific 
literature on infantile paralysis is being 
compiled by the National Foundation for 
Infantile Paralysis. 

The Foundation also has joined with the 
University of Michigan in a program for 
training doctors, public health workers and 
laboratory technicians to study infantile 
paralysis and other virus diseases. 





might be utilized to such worthwhile 
ends. A healthy skepticism of many 
present day claims might obtain with 
resultant decrease in physician dis- 
pensing, self-medication and over- 
head, and an increase in turnover for 
both the retailer and the pharmacist 
in hospital practice. 


Cause of Chaos 


The promotion of a U. S. P. and 
N. F. program brings up the subject 
of prescription writing. Present day 
curricula of medical schools do not 
stress either Materia Medica or pre- 
scription writing. This fact is la- 
mented and termed short-sighted by 
many medical examining boards. This 
lack in medical collegiate training has 
been responsible for much of the chaos 
existing in drug therapy today. 

Medical schools claim that the tre- 
mendous increase in Materia Medica 
content has limited the time necessary 
for adequate preparation in this sub- 
ject. Materia Medica has had to be 
taught in the clinic and hospital and 
by clinical precepts. This is a difficult 
and inadequate way to teach Materia 
Medica and prescription writing. The 
result has been an unwarranted and 
indiscriminate use of proprietary 
preparations of all kinds. Here is 
where the hospital pharmacy should 
serve as the class room for the intern 
in the teaching of prescription writing 
and other pharmaceutical procedures. 

The hospital pharmacist is in a po- 
sition to teach the intern how to write 
prescriptions, also to give him some 
explicit guiding principles in Materia 
Medica. Interprofessional Relations 
Committees will find that interns so 
trained will not be thrown off their 
feet by some passing whimsy in drug 
therapy when they are established in 
their own private practice. 


What Cooperation Will Do 


Aside from the practical benefits of 
economy, mutual understanding, res- 
toration of professional pride and 
prestige among the allied professions 
which closer cooperation between hos- 
pital and retail pharmacists will bring 
about is a more far-reaching consid- 
eration of the role which a united 
pharmacy must play in the future 
health problems of the world. 

Today we are less than 24 hours 


from Europe’s mass brutality and 
total disregard of all spiritual aspira- 
tions. The effects of a dictated Eu- 
rope and its regimentation of schools, 
the elimination by death or exile of 
intellectually honest teachers and lead- 
ers, the closing of universities, the 
burning of books and destruction oi 
museums force us to realize the dire 
necessity of fighting for the right to 
think, the right to keep alive our pro- 
fessional heritage. The time is at 
hand when human values and _per- 
sonality are being measured and ex- 
pressed in terms other than the white- 
ness of teeth, the cleanliness of breath 
and body, or a nonchalant way of 
smoking a particular brand of ciga- 
rette. There seems to be a lesson for 
us in recent “editorial” by A. Perry 
Osborn, First Vice President of the 
Board of Trustees, The American 
‘Museum of Natural History, in the 
June, 1941, issue of Natural History. 

“Natural Science says to man: Be- 
fore considering action in your man 
made world know yourself and your 
place in the world of Nature. Since 
you have been endowed with the 
priceless freedom of choice, you alone 
of the animal world may deal with 
your age-old natural urges or in- 
stincts. Choose between these two in- 
stincts if you will—either coopera- 
tion with your fellow creatures or 
force by self-aggrandizement and fos- 
tered by pride and vanity. Both in- 
stincts are of ancient origin in your 
animal make-up but lead to basically 
different results. Cooperation, the 
instinct of the family, the herd, the 
flock, you have never chosen and ad- 
hered to on a grand scale. It might 
bring your man-made world to an en- 
during brotherhood—enduring _ bio- 
logically, because cooperation should 
encourage self-development. Force, 
self-aggrandizement and_ individual 
advantage you-have often tried and 
so set up your many man-made 
worlds headed by the Caesars of his- 
tory. These worlds have always per- 
ished, and although climate and dis- 
ease have played a part, the destruc- 
tion of such worlds is in the main 
caused by decadence of. inhabitants 
who have lost their freedom and con- 
sequently their initiative and virility. 


Why not try cooperation ?” 


Offer 75 Scholarships 


The American Red Cross will grant 75 
scholarships in medical and_ psychiatric 
social work between July 1, 1943, and July 
30, 1944. They will be assigned positions 
in military hospitals. 





Hospital Leased 


The old Tacoma contagious hospital has 
been leased to the U. S. Government for 
seven years. 
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DOES NOT 


A OUTSTANDING Characteristic of this new non- mercurial 
germicide is its complete lack of interference with the heal- 
ing process—a fact that has been established both experi- 
mentally and clinically. 


Ceepryn, a quaternary ammonium salt, is a distinctive advance 
in the antiseptic field, combining exceptionally high, non-selective 
bactericidal activity with negligible tissue toxicity. 

Equally important are the penetrating and detergent properties 
of Ceepryn, which permit it to enter into, disinfect and cleanse 
folds of the mucosa and crevices and pores of tissue and skin. 


Beginning of Test 













Cia P IR WON 


BRAND OF CETYLPYRIDINIUM CHLORIDE 








CLINICAL ADVANTAGES: 
ePotent, non-selective germicidal action in high dilution 
eEffective against wide range of organisms 
e Active in presence of serum 
eLow surface tension—penetrating and detergent 
e Low toxicity—no mercury, iodine or phenols 
eSafe and non-irritating to tissue 
eNo interference with healing 


CEEPRYN is offered in three forms, all reasonably priced: 
eCeepryn Aqueous Solution (Isotonic) 1:1000—pints and gallons 
eCeepryn Tincture 1:200—4 ounce, pints and gallons 

After Seven Days eCeepryn Tincture 1:500—4 ounce, pints and gallons 


Write for literature and special hospital prices. 






















Comparative Healing Studies on Control and Ceepryn-Treated Wounds 
The photographs record the relative healing rate of two wounds produced by remov- 
ing identical skin areas from the abdomen of a guinea pig. In each picture, “‘A” is 
the control area which received no treatment, “‘B” is the area treated by daily 
application of Ceepryn Aqueous Solution 1:1000. It is apparent that the daily appli- 
cation of Ceepryn did not in any way retard healing of the wound. 
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After Sixteen Days— 
Complete Healing of Both Areas 







: _ Trade Mark “‘Ceepryn” 
ve Reg. U.S. Pat. Off. 
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The Place of the X-Ray Technician 
in the Hospital Set-Up 


By JAMES A MORGAN, R.T. 
Editor, The X-Ray Technician 


That the modern hospital functions 
properly as a unit composed of spe- 
cialists in the various phases of medi- 
cine and hospital management seems 
to be a well established premise sub- 
scribed to by all those engaged in this 
field of activity. That these various 
specialists function best only within 
the limits of their own sphere is an- 
other premise equally as well estab- 
lished as the former but not yet so 
thoroughly subscribed to by all. 

Our special concern is with the 
X-ray technician, his rightful place in 
the complex organization of the 
modern hospital together with the 
mutual obligations and rights which 
should exist between the technician 
and the hospital, and a suggestion for 
action whereby hospitals would gain 
and technicians would assume a more 
becoming place in the personnel of 
hospitals. 

The present-day X-ray technician 
is a far cry from the people who re- 
sponded to that term not too many 
years ago. Just as the modern, up-to- 
date hospital has evolved from the 
poorly equipped institutions of yes- 
teryear, as the modern X-ray depart- 
ment has been brought up from the 
gloomy mystery of a room in the far 
corner of the basement, so has the 
X-ray technician progressed from the 
“electrician who also took the X- 
rays” to the well-trained technical as- 
sistants of today who make this work 
their profession. Gone is the day 
that saw the radiographic work in a 
hospital done by someone who filled 
the position of odd-jobs man. 


Demand for Skilled Technicians 


The evolution of the science of 
radiography, the demands of the med- 
ical profession, the growth of hos- 
pitals and the education of the public, 
all have had a hand in the develop- 
ment of a demand for skilled, ethical 
technicians to do this work. 

Whereas, in the early days of ra- 
diography, the technical phase of this 
work was not so complicated as today, 
and radiologists were still in the 
pioneer period and oftentimes not too 
sure of what they desired or what the 
capabilities of the Roentgen ray ac- 


tually were, now the technique of 


radiography has been so far devel- 
oped and radiologists have become 
educated to the fact that special views 
and procedures are often required to 
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Mabel M. Walsh, R.T., of Presbyterian Hospi- 
tal, Chicago, who is president of the Ameri- 
can Society of X-Ray Technicians for 1943 


produce radiographs showing the 
pathology of a case that the “hit-and- 
miss” methods have had to give way 
to proven techniques carried out by 
experts. 

Perhaps it is true that the smaller 
hospitals have little call for use of the 
finer points in X-ray technique and 
that only the larger clinic hospitals 
receive the type of patients which 
requires special and involved pro- 
cedures, but even in the case of the 
smaller hospital and even though 
there be only a visiting radiologist to 
the department, the medical staff has 
become aware that disease and path- 
ology can be demonstrated by X-ray, 
and they are only too quick to demand 
that the technician acquire the neces- 
sary skill to do the work advantage- 
ously. 


What Are the Duties? 


In this connection it might be well 
to discuss briefly what the X-ray 
technician is supposed to do and what 
duties should not be delegated to the 
X-ray technical staff. In some quar- 
ters, the idea is prevalent that any- 
thing mechanical should be operated 
by the X-ray technician. We find him 
doing electro-cardiograms, basal 
metabolism tests, half the laboratory 








routines, wrapping plaster casts and 
bandages, cutting casts, and perhaps, 
trying to sandwich in three or four 
more jobs along with the routine 
work of the X-ray department. 

Now, it seems to be fairly well 
established that the competent ra- 
diologist is the consultant nonpareil 
on those cases which come within his 
sphere, and the X-ray technician, as 
the assistant to the radiologist, oper- 
ates within one of the most important 
auxiliary fields in medical diagnosis. 
His work is demanding of the best he 
can muster; his work is exacting to 
the highest degree. For these reasons, 
and because a man cannot be a spe- 
cialist in many fields and do justice 
to all of them, the X-ray technician 
should be concerned only with the 
X-ray technical work. 

In this connection, there is another 
matter which, perhaps, is not so pre- 
valent in these times as formerly, yet 
is still existent to the point where 
constant vigilance is necessary to 
counteract the evil. We refer to those 
hospitals where the X-ray technician, 
whether by invitation, from force of 
habit, a misguided superiority com- 
plex or a downright lack of ethical 
sense, holds the position as part-time 
radiologist. 


An Unfortunate Practice 


This unhealthy state of affairs holds 
true particularly in hospitals where 
only a consultant or visiting radiolog- 
ist is available for the convenience 
of the staff-men. It is, indeed, unfor- 
tunate that such a practice is con- 
doned by the hospitals ; yes, it is even 
expected in some hospitals. We heat 
so much about ethics and ethical 
standards of the professions, but in 
actual practice, ethics seems to be the 
forgotten virtue. 

Today, a great many X-ray tech- 
nicians in hospital departments are 
members of an ethical organization, 
The American Registry of X-Ray 
Technicians, an organization which 
not only frowns upon but condemns 
the practice of technicians offering an 
interpretation of an X-ray film. 

By membership in The American 
Registry of X-Ray Technicians, tech- 
nicians have sworn to forego the 
diagnostic portion of radidlogy and 
have signified an intention to carry 
on their work in an ethical manner. 
It is no more than just that such co- 
operation be accorded the technicians 
by hospital authorities as will permit 
them to maintain an ethical bearing 
in the pursuit of this profession. 


Technician Not Diagnostician 


Perhaps the question may be asked, 
“What can the hospital officials do 
about this?” It can be made clear to 
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the ford TWO-CHANNEL 


ENCEPHALOGRAPH 
that is truly 427222 


does not require a shielded room! 


(interference reduced to absolute minimum ) 


both boxes can be carried by 


one man—no extras 


Tie T-105 Encephalograph, offered by 

Electrophysical Laboratories, is the first in- 

strument of its kind that fulfills the concep- 

tion and requirements of both the practicing 

physician and the research investigator. The 

T-105 is the first two-channel encephalo- 

graph that operates with absolute efficiency 

without the use of a shielded room! The 

results achieved under this heretofore impossible method of use are equal to 
those produced by any large permanently installed instrument requiring a 
shielded room. This is true even at ten microvolt sensitivity, with multi-channel 
bi-polar connections, and with the subject ungrounded. The writer inscribes a 
very fine line making it possible readily to interpret rapid phenomena. Thermo- 
contax or other non-fluid methods also may be used. 


Stationary type encephalographs with 2, 3, 4,6 or more channels are also available. 


Further details, prices and delivery information will be furnished on request. 


ELECTROPHYSICAL LABORATORIES, INC. 


45 WEST 18th STREET, NEW YORK, N. Y. 
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the staff that the technician is not the 
diagnostician, that he may not licitly 
or legally offer an interpretative opin- 
ion of a radiograph, and that his posi- 
tion is not to be placed in jeopardy 
by refusing to do so. 

X-ray technicians have been con- 
demned severely by the radiological 
profession for this very transgression 
of ethics; years have been spent by 
right-thinking technicians trying to 
root out this evil and to live down the 
ill-repute gained from such actions. 
This is one definite instance where 
closer cooperation between the ad- 
ministrative offices and _ technicians 


would be profitable for everybody. If 
the evils and dangers in such a prac- 
tice were fully realized and appre- 
ciated by the hospitals, and the staff 
men were made to realize the posi- 
tion of the technician, much of this 
unethical practice would be elimi- 
nated. 

In any discussion on the question 
of the place of an individual in a 
group or corporation, some thought 
should be given to the mutual rights 
and obligations arising from such a 
relationship. Surely the hospitals 
have a right to expect certain things 
from the technician who is justly obli- 
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gated to uphold his end of any agree- 
ment whereby he became an employe 
of the hospital. 


What Technician Owes 


The technician owes to the hospital 
an honest day’s work, he owes to the 
department and to the hospital his 
best efforts toward maintaining and 
enhancing the professional reputation 
of the hospital; the progressive tech- 
nician will likewise acquaint himself 
with every new development in the 
field so as to render the best service 
possible ; he will render this best serv- 
ice in as economical manner as is con- 
sistent with thoroughness. 

In return for this the technician 
has a right to expect and the hospital 
is obligated to give a living wage 
commensurate with the income of the 
department; he can justly demand 
that the necessary precautionary 
measures be taken by the employer 
to safeguard the health of the techni- 
cal staff while engaged in this danger- 
ous work. When these mutual rights 
and obligations are recognized and 
the necessary steps taken by all 


parties to invoke the obvious meas- | 


ures to correct any disproportions 
therein, there will, undoubtedly, be a 
much better understanding and a 
more cooperative and mutually bene- 
ficial spirit existing between employer 
and employe in this field. 

There is, perhaps, one step which 
could be taken by the national hos- 
pital associations, which would at 
once recognize the X-ray technician 
for his worth, would insure the hos- 
pital of having qualified, ethical and 
proficient workers in the X-ray de- 
partment, and would go far towards 
eliminating the evils once associated 
with this profession. 


An Examining Board 


In one of the foregoing paragraphs 
mention is made of the national or- 
ganization, known as The American 
Registry of X-Ray Technicians. This 
organization corresponds favorably 
with the boards in the various spe- 
cialties of the medical field, that is. it 
serves as the examining board for 
X-ray technicians. When a technician 
has been certified by the Registry 
Board he has given evidence by writ- 
ten and practical examinations, to the 
satisfaction of the examiners, that he 
is well trained and qualified to do 
X-ray technical work and that he will 
maintain an ethical bearing in the 
practice of his snecialty. 

For years the members of the 
American Registry of X-Ray Techni- 
cians alone have carried the burden 
of proving their worth; radiologists 
and the medical profession in general 
agreed that an organization of this 
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FOR THE TREATMENT OF 
INFECTIONS, WOUNDS, 
BURNS AND ULCERS 
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- Helps control and prevent infec- 
tion or reinfection in wounds; 
useful in First Aid. 


2. Penetrates readily to infected 


areas. 


3. Allantoin chemically debrides 
necrotic tissue. 


4. Allantoin stimulates cell growth. 


5. Ease of application eliminates 
damage to delicate tissue. 


6. Absence of caking obviates the 
need of frequent redressing. 


7. Alleviates pain by exclusion of 
air from denuded surfaces, and 
decreases loss of body fluids. 


8. Rapid rate of healing minimizes 
scars and contractures. 


Allantomide is a combination of 
allantoin 2% with sulfanilamide 
10% in a greaseless, hydrophilic 
base. 
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nature was sorely needed in the field 
of medical assistants; hospitals have 
long profited from the existence of. 
this body of X-ray technicians. 

For years the American College of 
Surgeons has recommended the ap- 
pointment of registered X-ray tech- 
nicians in Class “A” hospitals, but 
beyond this recommendation and the 
fact that the medical profession has 
admitted the value of the registered 
technician, no assistance has been 
given to this group by organized 
medical and hospital associations to- 
wards the accomplishment of its ob- 
jectives. 

Acknowledging the need of such an 
organization and its place in the field 
of medical assistants, the hospital as- 
sociations would, undoubtedly, make 
a big step forward if they would re- 
quire member hospitals to employ 
registered X-ray technicians in the 
departments of radiology. 

Recommendations to this end do not 
satisfy the need ; a requirement would. 
If such a requirement should become 
effective, some control could be main- 
tained over the practices of X-ray 
technicians, and in as much as the 
American Registry of X-Ray Techni- 
cians is sponsored by the American 
College of Radiology, some weight 
would be added to the rules of the 
organization governing its members 





and their conduct in hospitals as well 
as adding prestige to the hospital in 
the knowledge that the technical as- 
sistants as well as the professional 
staff is of the highest ethical and pro- 
fessional caliber. 





Gas Cleansing Stations 
At Hospitals Advised 


Hospitals should make complete plans 
for the immediate establishment, when 
needed, of “gas cleansing stations” for the 
care of injured persons who have been ex- 
posed to war gases, the Medical Division 
of the Office of Civilian Defense advises 
in Operations Letter No. 124 (Supplement 
No. 4 to Operations Letter No. 42). Large 
communities should establish at least one 
gas cleansing station without delay for 
training purposes. 

The OCD recommends that the term 
“gas cleansing” be used to describe the 
procedure of removing vesicant liquids 
from persons and that the term “decon- 
tamination” be reserved for areas and 
objects. 

The primary purpose of gas cleansing 
stations is the protection of hospitals and 
casualty stations and their staffs and pa- 
tients from contamination by injured per- 
sons who have been exposed to vesicant 
agents, the Operations Letter points out. 
Contaminated persons who are not disabled 


are expected to cleanse themselves in the | 


nearest private home or in other local 
facilities. 





Yall! 


4 CHENEY) 


UNITED jx 


BROADEST COVERAGE 
AND SUPERIOR SERVICE 


The consolidation of the facilities of Wall Chemicals and The Cheney 
Chemical Company enables “Liquid” to provide all branches of the 
medical profession with remarkably dependable gases and superior 
service on their requirements for Anesthetic and Resuscitating Gases. 
Broadest coverage is made certain by a nation-wide network of com- 


pletely equipped and efficiently organized plants and depots. 


Look for the distinctive coloring and outstanding appearance of 
“Liquid” Medical Gas Division cylinders. 


ANESTHESIA GASES 


Nitrous Oxide 


Ethylene 


Cyclopropane 


RESUSCITATING GASES 


Oxygen Carbon Dioxide 


Helium-Oxygen Mixtures 


CO2-Oxygen Mixtures 
Helium 


MEDICAL GAS DIVISION OF 


THE 


( CARBONIC CORPORATION 


3110 S. Kedzie Avenue, Chicago, Illinois 


Branches in Principal Cities of the United States and Canada 
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‘dospital News 


(Continued from Page 31) 


and Hospital, to be located in a three- 
story brick building at 111 W. 5th Street, 
for the treatment of heart conditions, 
rheumatism, paralysis, physically handi- 
capped, the aged and infirm. 

Harrisburg—A measure passed by the 
State Senate increases the free patient 
rate for hospitals from $3 to $3.50 a day. 
It also appropriates $68,000 to Easton 
Hospital, $100,000 to St. Luke’s Hospi- 
tal, Bethlehem, and $3,200 to the Chil- 
dren’s Home of South Bethlehem. 

Lebanon—Hospital authorities “cor- 
rected” a published report that funds for 
additions to Good Samaritan Hospital 
were “easy to get.” 

Mauch Chunk—A suggestion has been 
made to the Town Council that the Asa 
Packer Home be converted into a mater- 
nity hospital. 

Philadelphia — Germantown Hospital 
will not receive $100,000 provided in the 
will and codicil of Edward J. Moore, 
banker, who died in 1927, because the 
State Supreme Court upheld the conten- 
tion of a grandson that the gift not only 
was contingent on the death of the wid- 
ow, who died last December, but also 
on the death of the grandson before he 
reached the age of 35 without leaving 
issue. 

Ten Philadelphia hospitals have or- 
ganized emergency units for service in 
case of military necessity. 

Reading—A protest from a retired 
physician and former member of the 
Homeopathic Hospital staff resulted in 
the county court delaying its approval 
of a charter amendment for the hospital 
which would give trustees power to ap- 
point physicians to the staff without rec- 
ommendations of the present staff and 
also for changing the name to Commu- 
nity General Hospital. 

Shamokin—Members of the board of 
trustees of Shamokin Hospital were ex- 
pected to be reappointed by the govern- 
or following automatic dismissal through 
failure of the State Senate to confirm 
the board for reappointment. 


South Carolina 


Columbia—Columbia Hospital has a 
new Negro unit. 


Texas 


Fort Clark—The new 525-bed Station 
Hospital has been opened. 


Utah 


Ogden—The City Commission has in- 
vited the Catholic Sisters of Charity of 
Providence at Montreal, Canada, to open 
a hospital. 

Salt Lake City—A $246,470 detention 
hospital is planned by the U. S. Govern- 
ment. 

Besides naming three interns to Salt 
Lake General Hospital, the county com- 
missioners have confirmed personnel at 
the following salaries: medical stenogra- 
pher $125 a month, clerk in social serv- 
ice department $90 a month, nurse’s aide 
$65 a month and orderly $85 a month. 


Vermont 

Rutland—Rutland Hospital, rounding 
out a half century of service, is free of 
debt. Mrs. Pearl C. Stone is superin- 
tendent. 

Virginia 

Norfolk—Hospital officials estimate 
that even with new additions the city 
will be short of adequate hospital facili- 
ties. Present facilities of 624 beds are 
being expanded with the addition of 513 
more, 

Waynesboro—Officials of Waynesboro 
Community Hospital are planning ac- 
tion to alleviate a situation where ex- 
penses are going up and income is mov- 
ing down. 


Washington 


Longview—Following rejection of a 
proposed hospital contract by employes 
of local plants the employes have been 
asked to prepare a contract for submis- 
sion to Longview Memorial Hospital 
and Cowlitz General Hospital. 


Seattle—Commnissioners of King Coun- 
ty Hospital were critical of an FWA 
agent’s investigation of the hospital 
without notifying the commissioners in 
connection with FWA’s demand that 
the county put up $200,000 toward an 
$800,000 addition to the hospital. The 
county has refused to put up the money. 
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(Urine-Sugar Analysis Tablets) 


PROVIDES A SIMPLE ANSWER 
TO AN OLD PROBLEM »y » » 
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No external heat, no complex apparatus, no liquids 
or powders to spill, no measuring, no unnecessary 


steps in technic. 


Write for full descriptive literature on Clinitest 
Urine-Sugar Analysis Set and economical Laboratory 


Unit. 
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Nurses in a nutrition laboratory class at St. Luke's Hospital, Chicago 


Nutrition and Dietetics in the 
Student Nurse’s Curriculum 


Student nurses in hospital training 
courses today are more than ever the 
subject of rapid fire discussions. The 
question under discussion? What 
really should be incorporated into 
their training programs? The pri- 
mary aim of these programs is to 
develop the ability in these girls to 
give good nursing care, nursing serv- 
ice of high standards to the ill in the 
hospital and in the home; and to 
develop the ability to take an active 
and effective part in health education 
programs for the public in general. 
What then does the dietetics cur- 
riculum contribute to these aims? 

We as dietitians hope that the stu- 
dent nurse will attain from our teach- 
ing of nutrition and dietetics far more 
than the ability to cook, to “figure” 
diets and to carry trays. These are 
necessary procedures in their learn- 
ing but there is far more. Potentially 
she is an allied professional person 
who can either be of great help or a 
distressing hindrance in the job of 
feeding people adequately, economi- 
cally, and with palatable food. She 
may or may not be of valuable as- 
sistance in the job of disseminating 
nutrition information to larger groups 
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By AILEEN MERWIN 


Instructor in Nutrition and Dietetics, 
University Hospitals of Cleveland 


of people than we can possibly reach. 
The quality of her assistance depends 
upon how well the principles and 
practices of nutrition, the modifica- 
tions of normal dietaries for patholog- 
ical conditions, and the practices in 
food economics have been correlated 
with her nursing care and the total 
treatment of the patient and with the 
care of her own health. 


Objectives of Dietetics Curriculum 


I would state the objectives of the 
dietetics curriculum for the student 
nurse in this way: 

, 1. To develop in her an apprecia- 
tion of the relationship of good nutri- 
tion to good health with special 
emphasis on the needs during periods 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 
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of growth (pregnancy, lactation, in- 
fancy, childhood, and adolescence ). 

2. To develop in her an apprecia- 
tion of high food standards that will | 
assure palatable, attractive and well- 
served foods. 

3. To develop in her an apprecia- 
tion of recommended allowances for 
a dietary that will provide good nu- 
trition for all. 

4. To develop in her an apprecia- 
tion of the value of dietary modifica- 


tions as an ever advancing source of | 


assistance to the medical and surgical 
professions in their treatment of cer- 
tain pathological conditions which 
affect or are affected by the ability of 
an individual to utilize foods. 

5. To develop in her an apprecia- 
tion of food economics, the relative 
monetary and nutritive value of the 
food dollar and therefore basically 
some appreciation of consumer stand- 
ards in food purchasing. And of 
course today an understanding of 
food rationing regulations. 

6. And to develop in the student 
nurse the ability to apply this knowl- 
edge gained as stated above, in the 
most practical manner possible; to 
teach her to make common-sense in- 
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e Menu planning is a tough job these 
war-restricted days—but smart dietitians 
make it easier by using TOASTMASTER TOAST 
in the recipe. This one simple ingredient 
(that costs so little itself!) stretches meata 
long way...makes countless dishes more 
attractive, more satisfying, more temptingly 
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delicious. It’s a familiar touch, too, because 
millions get TOASTMASTER TOAST at home 
and prefer its ‘“‘melt-in-your-mouth” good- 
ness. If you’re lucky enough to have a 
TOASTMASTER TOASTER, use it often to add 
menu-variety, to keep costs down, to keep up 
your food reputation. Send for our illus- 
trated recipe book ‘‘Toast Treats for the 
Hospital Diet”’—it’s free! 

DON'T NEGLECT YOUR TOASTMASTER TOASTER—if you 
clean it daily and don’t let the help abuse it, it will 
serve you well until we can again fill civilian needs. If 


it needs adjustment or repair see your dealer or write 
us. For new parts, be sure to return the old ones. 


THE NATIONAL HABIT 





...when TOASTMASTER TOAST is part of the recipe! 


TOASTMASTER 


AT HOME AND IN PUBLIC T ie ] A Ss T 


**Toastmaster” is a registered trademark of 


McGRAW ELECTRIC COMPANY, Toastmaster Products Division, Elgin, Illinois 
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terpretations of her theoretical mate- 
rial. 

We want to attain these objectives 
on the premise that the nurse will be 
better fitted for her work in the hos- 
pital and in the community, and to 
care for her own health. That she 
will be better fitted to meet the needs 
of the present war-torn world. That 
she will be better prepared to meet 
the needs of the post-war world if 
she has a practical knowledge of 
nutrition in health and disease based 
upon a scientific background and 
fundamentally sound material. 


Why then is there uncertainty to- 
day concerning the role of dietetics in 
the student nurse’s course of study? 
On one hand we hear rumblings to 
the effect that in an accelerated pro- 
gram for student nurses the dietetics 
instruction and the diet kitchen prac- 
tice is a logical place for reduction, of 
time primarily, even to the point of 
omission. On the other hand we feel 
constantly a renewed emphasis upon 
the dietetics training. Consistent with 
the renewed emphasis is the realiza- 
tion that much of our teaching needs 
better interpretation, better educa- 
tional methods, sure-fire methods of 
training in procedures, a broadening 
of attitudes toward what the student 
nurse needs in dietetics, and more 
concise methods of measuring her 
achievement. This will in the end 
provide a better measure of our 
teaching methods. 

I would try here to analyze the 
problem we face. That problem no 
matter whether we are dietitians 
teaching the student nurse, the doc- 
tors desirous of good nursing care for 
their patients, the nurse who is re- 
sponsible for the care given the pa- 
tients in her unit, or the administra- 
tors of hospitals and training schools 
establishing policies for patient serv- 
ice and school standards, is essential- 
ly the same. It is apparently a prob- 
lem that has arisen because we have 
been more conscious of standards 





Dr. Helen S. Mitchell, formerly principal 
nutritionist of the Federal Security Agency, 
Office of Defense Health and Welfare Serv- 
ices, Washington, D. C., who has been made 
chief nutritionist of the Supply and Transport 
Division, Office of Foreign Relief and Re- 
habilitation Operations of the U. S. Depart- 
ment of State under Director H. H. Lehman 





measured in required days or weeks 
than of standards measured by value 
of the content of any period of time. 


Much Depends on Student Nurse 


Realizing that the student nurse in 
a great many hospitals today is giving 
the major portion of the nursing care 
to the patients we know that much is 
depending immediately upon her abil- 
ity to keep up both the quality and 
quantity of service provided. Realiz- 
ing that the student nurse of today 
will be the graduate nurse tomorrow 
in the civilian hospital, in the army 
hospital, in the theater of war, and 
in. the public health fields at home 
and in the rehabilitation areas, we 
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know that much will depend upon her 
ability to cope with the problems she 
will meet then. 

Too often we fail to realize that 
food service to the hospitalized pa- 
tient or patient at home is a very 
essential part of good nursing care; 
that very frequently food plays an im- 
portant role in the total treatment 
ordered by the doctor; that the in- 
dividual who is ill and his family pro- 
vide fertile fields for education in nu- 
trition as a part of health education. 
Frequently we fail to realize that 
little can be done in either prevention 
or therapeutics in public health unless 
the people are kept from starvation 
and hidden hunger. Quoting from 
L. K. Frank, “World Order and Cul- 
tural Diversity”, “The way in which 
we administer the programs of food 
distribution in occupied or ravaged 
areas may be one of the most potent 
and flexible tools for building world 
order.” 

Even though our immediate prob- 
lems seem to far outweigh anything 
we might plan for a future, it is still 
wise to think of this—that we will 
find a knowledge of sound and prac- 
tical nutrition must be assured to all 
who may be called upon to assist in 
the actualities of post-war adjust- 
ments. 


Add More Practical Material 


Now how can the objectives which 
I stated earlier be fitted into the pres- 
ent need for acceleration and_ in- 
creased enrollments and yet produce 
quality for now and in the future? 

First, we must analyze our courses, 
changing the content by adding more 
practical material, deleting super- 


fluous detail and information that is | 


repeated in other courses, and modi- 
fying the methods used so that the 
student learns, does not memorize, as 
much information pertinent to her 
profession in as short a time as pos- 
sible. She must know first of all the 
whys of things, the principles; but 
she must also know the how, the ap- 
proved practices based upon the prin- 
ciples. 

Secondly, we must increase the 
rate at which essential instruction 
(the theory) and the work expe- 
rience (the practice) is given the 
student. This necessitates studying 
the content of each unit lecture, dem- 
onstration, and laboratory to deter- 
mine whether the student can be ex- 
pected to attain from them the desired 
objectives without being surfeited 
with excessive detail. It also means 
studying each day which the student 
practices in order to fill that day to 
the brim with valuable experiences, 
and to eliminate unnecessary proced- 
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ures which merely put in time for the 
student. 

There are certain important fac- 
tors to consider as we revamp our 
philosophy concerning standards of 
measure; as we define the student 
nurse’s dietary experience by content 
rather than time. 

If a school plans to shorten the 
length of time spent in the dietary 
department, or if state requirements 
for diet kitchen experience are under 
consideration, these questions must 
be answered : 

1. What is the length of time 
which the student now spends in 
dietary practice? A questionnaire 
sent by the American Dietetics Asso- 
ciation in 1941-42 to Schools of 
Nursing throughout the United 
States showed upon evaluation a 
range in diet kitchen assignments 
from three weeks to twelve weeks. 
This seems pretty indicative that 
more thought should be given to what 
the student nurse needs to learn in 
her dietary experience and what she 
can offer in real service to the hos- 
pital during that time. 

2. Does the student nurse have 
any laboratory work in cooking and 
does she have any problem assign- 
ments in planning menus and diets 
previous to her diet kitchen assign- 
ment? The same _ questionnaire 
showed a range from none to 75 
hours in laboratory work given stu- 
dents and that, in a great many 
instances, carefully planned and di- 
rected problems and projects could 
be used to a better advantage. Should 
we see our students lost without any 
background or lost in a haze of fuzzy 
details ? 


How Are Days Allotted? 


3. How consecutive are the work- 
ing days? Does the student have an 
opportunity to apply the next day 
what she has learned today? Can she 
concentrate on the work at hand? 
Or is her assignment much cut up 
with classes and days off? 

4. Even if the actual calendar 
value of an assignment is defined is 
the quality of each day in that assign- 
ment? It is the quality of each day 
which provides the experience she 
needs. 

a. What clinical experience is 
available each day? The modern con- 
cept of clinical experience is more 
than the number of “special diets 
served.” Today it means the number 
of patients on standard as well as 
modified diets whom she can encour- 
age to eat by serving better food and 
well-planned meals, it may mean 
evaluations of nutritional histories of 
patients, looking for dietary deficien- 
cies and feeding problems, it may 


mean .eaching the patient when he 
is not too ill in good nutrition prac- 
tices, it may mean informal instruc- 
tion of the patient in his special diet, 
it may mean dispensary patient in- 
struction if that is available. It means 
an understanding of present-day eco- 
nomic problems, labor problems, and 
food shortage problems as they affect 
the food service in the hospital and 
the food which the patient and his 
family have at home. 


How Much Learning? Routine? 


b. Is her dietary experience that 
which she would or could have in any 
other unit of her training? 


c. Is this experience comparable 
for each student, at least for each stu- 
dent who is capable of meeting the 
demands of this practice unit? 

d. Is the dietary experience really 
clinical experience or is it simply a 
repetition of routine tasks which after 
the first few days do not enter into 
the learning process and could be 
done by a much less experienced 
person ? 

e. Is the student given enough re- 
sponsibility and stimulating work to 
maintain an interest over the entire 
period ? 

A Daily Work Schedule 


An illustration of what can be planned 





Over 100 Quantity Chicken Recipes 











Chicken Sauteed 
"OLD LOUISIANA” 


Everything You Want to Know About 
Old and New Ways to Prepare Chicken 


@ With so much emphasis on chicken 
dishes today, you will want to own a 
copy of “Quantity Recipes for Preparing 
Cloverbloom Chickens.” This 57-page 
booklet, offered free by Armour and 
Company, contains chicken entrees of 
every kind...salads, sandwiches, stuffings 
and gravies. It shows the best tested ways 
to prepare chicken to appeal to the varied 
tastes in every part of the country. 

One of the newest delicious recipes 


—drmours 


features Chicken Sauteed Old Louisiana 
...fried chicken smothered in a wonder- 
fully tasty mushroom sauce. It was de- 
veloped for Armour by an internationally 
famous chef, and will add new interest 
to your menus. 

Every recipe is practical and easy to 
follow. Send for your free copy today. 
Write to the Dairy and Poultry Depart- 
ment, Armour and Company, Union 
Stock Yards, Chicago. 


CLOVERBLOOM 


Poultry, Butter Eggs,and Cheese 


Produced and distributed by Armour and Company, makers of famous Star Meats 
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for a student’s daily work schedule fol- 
lows: 
Hours on duty: 
7 :30 a.m.-1:00 p.m.; 3:45 p.m.-6:15 p.m., 
or 7:30 a.m.-9:30 a.m.; 11:00 a.m.-1:00 
p.m.; 2:15 p.m.-6:15 p.m. 
Procedure in floor kitchens: 
1. Prepare and serve all weighed trays. 

Weigh food. 

Heat food. 

Order insulin and record. 

Put food into dishes and onto trays. 

Serve trays to patients. If patient 
gets insulin, with insulin order 
time as indicated. If patient does 
not get insulin, at a time corre- 
lated with the other special trays 
being served. 

Return all trays to the kitchen. 

Check food left on tray and record 
food intake on the chart. 

Make substitutions if patient gets 
insulin and the CHO totals 5 
grams or more. 

Make substitutions for those diets 
other than diabetic at the discre- 
tion of the doctor and dietitian 
and for the factor emphasized in 
the diet. 

2. Assist with qualitative diets: 

Dish all cold special orders for 
qualitative diets and place on 
trays. 

Heat all special hot orders. 

If possible, assist dietitian with 
dishing of cold food from regu- 
lar menu for qualitative trays. 

When dietitian is ready to serve 
hot foods onto the tray, carry 
the trays to patients for her. 

The schedule for serving hours in 
the kitchens must be adhered to; 
if qualitative trays are not ready 
to go out on time in any one 
kitchen, the whole schedule is 
without value. 


B D S 
40S 8:00 11:30 4:30 
45N 8:10 11:40 4:40 
45S 8:25 12255 4:55 
60 8:00 11:30 4:30 
55 8:20 11:50 4:50 


50 8 :00 12245 .. 2245 
30 8:15 12:15 Seid 
There is one exception in your duty 
of carrying trays, all isolated 
trays are carried to the patient 
and returned by the floor nurse. 


= 


wm 


. Nourishments : 
After all special trays are served, 


prepare the nourishments for 
both qualitative and weighed diets. 
These will be served by the stu- 
dent nurse scheduled each day 
for that duty. 


Clearing : 


Clear counters—discard all scraps 
of food; return to cart all extra 
food; wash cups to be left in 
kitchen; return to cart all extra 
cups; clean scales and put away; 
place all equipment and silver 
used in sink to soak; put away 
any extra clean dishes; wipe up 
your work counter. 


Patient visitation: 


Visit as. many patients as possible 
who are on special diets while 
they have their trays; this is the 
best time to discover their reac- 
tions to food and to do some in- 
formal instruction. 

Record on the standing order sheets 
any pertinent information. 


. Other duties: 


Serving nourishments—as assigned. 
Preparing and delivering requisi- 
tions for special feedings—as as- 
signed. 

Preparing special orders in main 
kitchen unit—as assigned. 

Planning diets and writing menus 
—as assigned. 


. Case study: 


Choose as early as possible. Discuss 
with your supervisor reasons for 
your choice and the possibilities 
of developing a good dietary case 
study. Prepare all trays and serve 
all trays to the patient when you 
are on duty in that unit. Plan the 
menu from the patient’s outline 
each day if possible. Visit the 
patient every day at meal time 
(t.i.d) if you can be of any help 
in procuring better cooperation 
from the patient, instruction of 
the patient, and more effective 
diet therapy. Be familiar with the 
patient’s history, treatment, spe- 
cial problems (as economic and 
social), and prognosis. If pos- 
sible, do a nutritional evaluation. 


8. Conference with supervisor : 


Report to supervisor each day on 
duty at 3:45 to discuss diets 








If You Are HANDLING MORE PATIENTS- 
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planned, corrections, problems of 
the day, and possible schedule 
changes. 

9. Experience records: 

Keep these up to date; they are due 
the last day of your dietary as- 
signment. 

10. Service of routine hospital trays: 

Be observant of all kitchen routine. 
This will be of value to you when 
you serve regular trays on your 
floor assignments. 

Note: Each student has a manual while 
she is on dietary service with this informa- 
tion included. 


Analyze the Student's Time 


5. On the other margin of the pic- 
ture what does the student nurse’s 
assignment in the diet kitchen mean 
to the organization and working effi- 
ciency of. the institution? No matter 
how little the institution is dependent 
upon the student for food service, 
that student is still a cog in the wheel 
and must be treated as such if that 
wheel is expected to turn smoothly. 
In her dietary experience then we 
must determine what portion of the 
food service she does, what portion 
of food preparation she. does, what 
portion of special feedings, tube feed- 
ings and special orders she is respon- 
sible for, and what patient contacts 
she makes. How rapidly does she be- 
come oriented? What percentage oi 
her total assignment is this orienta- 
tion period? Is there someone at hand 
who by intelligent and thoughtful 
guidance can reduce this orientation 
period? What then should we ex- 
pect in efficiency of function from this 
unit ? 

The conclusion would seem to be 
that reducing the length of time may 
be a perfectly justified procedure of 
acceleration if the student’s period of 
inefficiency is reduced to a minimum 
by good background and careful guid- 
ance and if we emphasize for the stu- 
dent the value of each day’s expe- 
rience. 

Can our students respond to us in 
this manner: “What I know will 
enter into my field of experience now 
and will help me to adjust to similar 
yet different situations in the future. 

can carry out the procedure because 
I have concentrated on why as well 
as how I do it. It is not what grade 
I made but rather does that grade in- 
dicate that I have learned much and 
am better prepared or that I have 
learned little. You have made it a 
living subject, it seems vital to my 
profession. Have I applied myself for 
the best advantages to all?” 





Increase Coffee Ration 


The 5,000 patients at the Florida Hospi- 
tal for the insane at Chattahoochee will 
now have a cup of coffee a day instead of 
one every other day, as a result of an add- 
ed OPA allotment. 
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GENERAL MENUS FOR JULY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DAY 
i. 


rw 


or 


Breakfast 


Sliced Oranges; Cold Cereal; 
Scrambled Eggs; Toast 


Tomato Juice; Hot Cereal; 
Walnut Rolls; Jam 


Stewed Prunes; Hot Cereal; 
Bacon; Toast 


Cantaloupe; Cold Cereal; 
Sausage Lin 
Whole Wheat Rolls 


‘Strawberries; Cold Cereal; 


Coddled Eggs; Toast; 
Preserves 

Stewed Rhubarb; Hot Cereal; 
French Toast with Honey 


Honeydew Melon; Cold Cereal; 
Bacon Strips; Biscuits 


Stewed Peaches; Hot Cereal; 
Blueberry Muffins; 

Orange Marmalade 

Apple Juice; Cold Cereal; 
Soft Cooked’ Egg; Toast 


Grapes; Cold Cereal; 
Quick Coffeecake; Jam 


Orange Juice; Hot Cereal; 
Crisp Bacon; Sweet Rolls 


Bananas; Cold Cereal; 
Soft Cooked Eggs; Toast 


Stewed Prunes; Hot Cereal; 
Cornmeal Mush with Syrup 


Strawberries; Cold Cereal; 
Bacon; Cinnamon Toast 


Grapefruit Juice; Hot Cereal; 
Almond Filled Sweet Rolls 


Cantaloupe; Cold Cereal; 
French oast; 

Strawberry Preserves 
Fresh Berries; Cold Cereal; 
3-Minute Egg; Toast 


Sliced Oranges; Hot Cereal; 
Scrambled Eggs; 

Black Walnut Coffeecake 
Honeydew Melon; Cold Cereal; 
Crisp Bacon; Toast 


Orange Juice; Hot Cereal; 
Scrambled Eggs; Toast; 
Preserves 

Stewed Apricots; ee Cereal; 
Sausage Links; Rolls 


Tomato Juice; Hot Cereal; 
Cornmeal Mush with Syrup 


Fresh Berries; Cue 5 esata 
Poached Egg on 


Grapefruit Juice; Hot Cereal; 
Cinnamon Breakfast Cake; 
Preserves 

Applesauce; Cold Cereal; 
Bacon Strips; Toast 


Kadota Figs; Cold Cereal; 
Shirred Eggs; Toast 


Applesauce; Hot Cereal; 
Date Muffins; Preserves 


Tomato Juice; Cold Cereal; 
Poached Egg; Toast 


Applesauce; Hot Cereal; 
Cornmeal Mush with Syrup 


Cantaloupe; Cold Cereal; 
Scrambled Eggs; Raisin Toast 


Grapefruit Sections; Cold Cereal; 
Sausage Links; Toast 


Dinner 


Meat Pie with Biscuits; Baked Squash; 
Buttered Carrots; Wilted Lettuce; 
Macaroon Cream Pie 

Frog Legs; Escalloped Potatoes; 
—— String Beans; Radishes; 
Strawberry Sherbet 

Grilled Frankfurters; Buns; Relish 
Escalloped Tomatoes; Head Lettuce Salad; 
Cinnamon Nut Custard 

City Chickens; Mashed Potatoes; 

Fresh Peas in Cream; Waldorf Salad; 
Alaskan Combination 


Olives; 


Kidney Bean Hamburger; Scalloped Cabbage; 

Fresh Fruit Salad; 

Butterscotch Pudding with Sliced Bananas 

Chicken a la King on Cornbread; 

Buttered Spinach; Sliced Tomato Salad; 

Fresh Cherry Cobbl er 

Steaked Spaghetti; Baked Summer Squash; 
Glazed Carrots; Chocolate Nugget Ice Cream 


Baked Ham with Pineapple; 

Sweet Potato Puffs; Beets in Orange Sauce; 
Tropical Chiffon Pie 

Stuffed Hard Shelled Crab; 

Creamed Potatoes; Buttered Fresh Asparagus; 
Lemon Sherbet 

Broiled Calves Liver Creole; 

Buttered Potatoes; Corn on the Cob; 

Fruit Jello with Marshmallow Sauce 

Country Fried Chicken with Gravy; Mashed 
Potatoes; Buttered Wax Beans; Tomato Aspic 
Vegetable Salad; Fruit Salad Sundae 

Lamb Rosettes; Rissole Potatoes; 

Glazed Carrots: Raspberry Sundae 


Baked Beef Tenderloin; Candied Sweet 
Potatoes; Buttered Squash; Sliced Cucumbers 
and Tomatoes; Vanilla Ice Box Dessert 
Smoked Tongue with Horseradish; 

Paprika Potatces; Fruit Salad; 

Iced Sponge Cake; Orange Ice 

Breaded Veal Cutlets; Creamed Potatoes; 
Creole Egg Plant; Pear-Date Salad; 

Stewed Fresh Plums 

Broiled Lobster Tails; 

Baked Stuffed Potatoes; Buttered Lima Beans; 
Fresh Peach Sundae 

Cold Baked Ham; Potato Salad; 

Quartered Tomatoes; Stewed Rhubarb; 
Fruit Cookies 

Stewed Chicken with Dumplings; Mashed 
Potatoes; Spinach Bechamel; Celery Hearts 
and Radishes; Raspberry Ice and Wafers 
Breaded Pork Chops; Creamed Potatoes; 
Buttered Lima Beans; Pineapple Salad; 
Caramel Pudding 

Veal Fricassee; Mashed Potatoes 

Buttered Acorn Squash; Binckberry Cobbler 


Chicken Marianne; Baked Idaho Potatoes; 
Grilled Tomatoes; Peach Ice Cream 


Roast Rib of Beef; Browned Potatoes; 
Cole Slaw with Radishes 

Maplenut Mold with Custard Sauce 
Buttered Laketrout; Buttered Potato Balls; 
Buttered Peas; Asparagus Salad; 

Custard Ice Cream 

Broiled Lamb Chops; Corn on the Cob; 
Buttered Squash; Iced Watermelon 


Roast Chicken; Mashed Potatoes; 
Buttered String Beans; Perfection Salad; 
Macaroon Ice Cream Sundae 

Broiled Small Steak; Succotash; 

Chef’s Salad; Berries with Cream 


Chicken Croquettes; Buttered Rice; 

Sliced Orange and Cress Salad; 

Fresh Peach Pie 

Roast Leg of Lamb; Mashed Potatoes; 

Creamed Turnips; Green Vegetable Salad; 

Cherry Ice Cream 

Fried Chicken; Mashed Potatoes; 

Braised Celery; Lemon Pie with 

Graham Cracker Crust 

Baked Salmon; Buttered Potatoes; 

Buttered Fresh Peas; 

Angel Food Cake a la Mode 

Baked Pork Chop; Creamed Potatoes; 
Buttered Squash; Beet Salad; 

Gingerale Pudding with Foamy Sauce 


Supper 


Tunafish Salad; French Fried Sweet Potatoes; 
Tomato Wedges; Rolls; 

Fresh Pineapple ‘and Butterscotch Cookies 
Scalloped Eggs with Asparagus 

Hashed Brown Potatoes; Cabbage-Green 
Pepper Salad; Apricot Angel Pudding 
Sweetbread Cutlets with Mushroom Sauce; 
Browned Potato Whirls; 

Molded Vegetable Salad; ” Blackberry Jam Pie 
Cheese-Olive Sandwiches; Orange, Date and 
Brown Bread Sandwiches; Carrot-Lettuce- . 
Turnip Salad; Italian Plums; 

Firecracker Cakes; Iced Cocoa 

Bacon Strips; Spanish Rice; 

Green Vegetable Salad; 

Snow Pudding with Custard Sauce 

Stuffed Green Peppers; Buttered String Beans; 
Shredded Lettuce with Egg Salad; 
Diplomat Pudding 

Peanut. Butter Sandwich and American 
Cheese-Chili Sandwich; Potato Chips; Mixed 
Vegetable Salad; Deep Dish Apple Tapioca 
Braised Mushrooms on Toast; Buttered Rice; 
Carrot and Apple Salad; Watermelon 


Lima Beans en Casserole; Baked Tomatoes; 
Cornmeal Muffins; Date Pudding 


Broiled Meat Patties; Spaghetti with Sauce; 
Hard Rolls; Jam; Stewed Rhubarb; Cookies 


Cottage Cheese with Devilled Eggs; 
French Fried Potatoes; Cucumber Salad; 
Fresh Pineapple; Spice Cake 

Broiled Ham; Mashed Potatoes; Biscuits; 
Apple Butter; Chilled Watermelon 


Salmon au Gratin on Toast; Buttered Peas; 
Cabbage Apple Salad; Applesauce; 
Gingersnaps 

Grilled Cheese Sandwich; Crisp Bacon Strips; 
Tomato Cress Salad; Fresh Peaches; 

Spice Cake 

Omelet with Creole Sauce; Corn on the Cob; 
Jellied Fruit Salad; Butterscotch Pecan Pie 


Crabmeat Salad; Shoestring Potatoes; 
Buttered String Beans 

Chocolate Cake with Chocolate Frosting 
Meat Croquettes; Lyonnaise Potatoes; 

Head Lettuce Salad; Baked Apple with Cream 


Chicken Mousse on Lettuce; Potato Chips; 
Tomato and Escarole Salad; Graham Gems; 
Fresh Fruit Compote 

Junior Club Sandwich; Potato Popovers; 
Celery Hearts; Olives; Fresh Peaches; 
Cocoanut Cornflake Macaroons 

Italian Spaghetti with Meat Sauce; 

Head Lettuce Salad; Blue Plums; Cookies 


Cold Assorted Meats on Lettuce; 

Potato Cakes; Creamed Carrots; 

Fresh Pineapple and Strawberries 
Breaded Sweetbreads; New Lima Beans; 
Melon Ball Salad; Uncooked Lemon Pie 


Macaroni and Cheese; Baked Tomatoes; 
Cinnamon Raisin Bread; 

Fruit of the Gods Dessert 

Meat Salad on Leaf Lettuce; Potato Coins: 
Cucumbers in Vinegar; Whole Wheat Rolls; 
Red Raspberries and Cream 

Assorted Finger Sandwiches; 

Fruit Salad with Cream Cheese; 

Celery Hearts; Fresh Plum Cobbler 
Gratin of Lobster; O’Brien Potatoes; 
Banana-Peanut Salad; Apricot Strips 


Cold Tongue Aspic on Lettuce; 

Baked Potatoes; Glazed Carrots; 
Chilled Watermelon 

Escalloped Chinese Noodles 

Buttered os Beans; Wiltea Lettuce; 
Fresh Fruit B 

Chop Suey; -- ‘Rice 

Chicory Salad; Lady Baltimore Cake 


Cottage Cheese and Date Salad; French 
Fried Sweet Potatoes; Cucumbers in 
Vinegar; Heavenly Hash Dessert 
Assorted Cold Cut; Potato Salad; 
Quartered Tomatoes; Rye Rolls; 

Fruit Cocktail 
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Food Rationing Program Remains 
Confused with Hopes Unfulfilled 


Up to this writing the long-deferred 
hope of the hospital field that the bur- 
densome provisions of the general ra- 
tioning order affecting them would be 
modified has not been fulfilled, despite 
the promises which have been held 
out on this subject for several months. 
The hope remains, however, that 
something will be done, including, as 
the OPA has suggested, an improve- 
ment in the ration base to provide 
more food for the hospitals, a change 
in the provisions regarding patients’ 
ration books, and other adjustments 
to suit the rationing machinery more 
effectively to the special requirements 
of the hospitals. 

The original plan for providing 
supplementary rations for hospitals 
has not worked well, in spite of the 
hurried amendment enabling the ad- 
ministrative head of a hospital to sign 
the request instead of the non-existent 
“physician in charge” whose certifi- 
cate was required in the order as at 
first drawn. Excessive waste of time, 
and the frequent development of the 
fact that shortages in the market 
make the supplementary foods unob- 
tainable even where ration points are 
available, are among the more obvious 
of the difficulties which have been 
encountered. 

Allied to the latter situation is that 
reported recently in New York, the 
greatest food market in the world, of 
the virtual impossibility of securing 
poultry under the present set-up, and 
the growing and serious shortages of 
citrus fruits coming into the market. 
The belief is expressed that purchases 
at the point of shipment have been 
responsible for these shortages, and 
since the only substitutes for the fresh 
fruit are the canned juices, which are 
rationed as processed foods, the. pre- 
dicament of many hospitals in the 
New York metropolitan area has 
been described as almost desperate on 
this score as well as in connection 
with the difficulty of securing fresh 
meats, including poultry. 


Revealing Statement of Policy 


A recent statement by an official of 
the OPA on the subject of hospital 
food rationing is illuminating, since it 
reveals the complete refusal so far of 
active administrators in the organiza- 
tion to concede the hospital case. He 
said specifically that the theory of the 
OPA in this connection was that a 
person in a hospital should not get 
any more food than he would get if 
he were not in a hospital. 


An especially ironical commentary 
upon the promised readjustment of 
the whole program to meet hospital 
views was given on May 10, a month 
ago, when Amendment 20 to the gen- 
eral rationing order was published. 
This amendment, in sharp contrast to 
the specific report that hospital auxil- 
iaries could help out their institu- 
tions by doing home canning for them 
during the summer season, provided 
that institutions in Group III (hos- 
pitals) must report any home 
processed foods produced, in order 
that these may be charged against the 
institution as excess inventory. 


Bulk Sizes Rationed 


Bulk sizes of frozen foods (10 
pounds or more) were placed under 
rationing as of June 6 by Order 
OPA-2624, and point values will 
shortly be assigned to these sizes. It 
will be recalled that provision for 
listing point values for bulk container 
sizes was made in the May table of 
point values for processed foods, so 
that all that remains is for the point 
values to be assigned. The OPA 
makes the following explanation of 
the original decision to postpone the 
inclusion of large packages of frozen 
foods in the rationing program: 

“They were not included in the 
processed foods program at the be- 
ginning because the OPA lacked 
sufficient information on which to 
base the ration and the inventory con- 
trols necessary during the closing 
months of the packing season. We 
realized that some abuses might result 
from having some container sizes ra- 
tioned and others point-free, but it 
seemed preferable to permit those 
abuses for a short period rather than 
to make an attempt to ration the bulk 
frozen foods on the basis of insuffi- 
cient information.” 





Nurses Need More 
Knowledge of Foods 


Both directors of schools of nursing and 
dietitians will be interested in the ob- 
servation made on page 10 in a letter to 
the editor from Dr. A. J. Carlson, pro- 
fessor-emeritus of physiology of the Uni- 
versity of Chicago, regarding optimum diet 
for the people. “In general,” says Dr. 
Carlson, in part, “the nurses could and 
should be effective health and nutrition 
teachers to their patients. But to do such 
effective teaching the nurses need better 
grounding and grasp of the known in 
foods as related to health and disease than 
most of them have at present.” 
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VICTORY MODEL NO. 2 


JACKSO 


DISHWASHER USERS REPORT 


SAVINGS UPTO 50% 


@ Combining exceptionally high capacity 
in a compact, easy-to-operate unit, Jack- 
son Dishwashers solve labor problems 
with faster dishwashing—Model No. 2 
will wash and rinse 75 dishes in one 
minute! Round construction fits left or 
right hand or corner installations—and 
an all-electric welded round basket out- 
wears and outlasts 2 or 3 ordinary wood 
baskets under the hardest usage by in- 
experienced help. Thoroughly sanitized 
dishes assured by fool-proof strainer unit 
that prevents refuse and food particles 
from entering pump and_ recirculating 
onto dishes or silverware. Easy to clean 
—no special tools needed. 

Anyone Can Operate a Jackson 
Inexperienced help has no difficulty run- 
ning Jackson machines at full capacity. 
Easy-lifting hood prevents water splash- 
ing around machine and affords utmost 
sanitation. One-compartment construction 
allows faster handling of baskets and per- 
mits both wash and rinse in same com- 
Gorement, utilizing every inch of space. 

elded wire basket reduces breakage, will 
not mark dishes and increases capacity. 


Anyone qualifying on WPB Form PD-638A 
may obtain a new Jackson Dishwasher. 
Forms available at nearest WPB field 
office—or write us. 


VICTORY MODEL NO.1 
IDEAL FOR DIET KITCHENS 


Large capacity in small unit space makes 
Jackson Model No. 1 perfectly suited for 
diet kitchens —wherever unusually fast 
service is needed in limited space. Many 
prominent hospitals, converting to this 
model on separate 
floors, save cart- 
ing, extra  han- 
dling and break- 
age. Wash water 


Se | never contamin- 
ltinwLatey 2tcd. 
TRIMiMMae aM «Write for com- 
DP Bt asa ota , plete information, 
indicating model 
desired. 

















DISHWASHER COMPANY 
3703 East 93rd St., Cleveland, Ohio 
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Folding linens at St. Luke's Hospital, Chicago 








Help Shortage Hampers Expansion 
of Needed Linen Controls 


In too many hospitals there still ex- 
ists a situation where linen control, 
for the most part, consists of little or 
no control at all. This, according to 
an extensive survey just completed by 
HospitaL MANAGEMENT, is particu- 
larly true of the smaller hospitals but 
it also is present to a greater or lesser 
degree all the way through the insti- 
tutional field. 

That there is a great need for linen 
control is apparent. In answer to the 
question “Who is responsible for lost 
linen?” one wistful reply, “Will some- 
body please tell me?” reflects alto- 
gether too plainly the too common sit- 
uation where there is precious little 
responsibility and considerable mysti- 
fication as to how to go about putting 
the responsibility where it belongs. 

There is the shortage of help situa- 
tion also to confuse the problem at 
the present time. But over and above 
all of the attendant difficulties the 
greatest need is for the establishment 
of a simple system for counting and 
routing linens so that the responsible 
authority can know at all times how 
much linen there is, its rate of de- 
preciation and, therefore, how much 
must be purchased to replace losses. 


Once a system of control is organized, 
a routine established, the matter of 
record-keeping becomes less difficult. 


Specialize in Larger Hospitals 


It is not surprising that the larger 
hospitals, where specialization can be 
practiced to a greater degree, have 
a more careful check of linens. It is 
disturbing, however, to note that there 
are hospitals in all categories where 
no one apparently is responsible for 
lost linens. It also is disturbing to 
note that when linens are lost there 
are some hospitals in all categories 
which have no way of locating the 
avenue of leakage. 

Obviously the place to start linen 
control is in the determination of the 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Formerly Housekeeper, Henrotin Hos- 
pital, Chicago; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers’ Association of 
Illinois. 





hospital administrator to see that 
somebody takes pencil and paper and 
starts counting. As one smaller hospi- 
tal stated it, the “forms” for linen 
control consist of a tablet from the 
five and ten cent store. 

There are some commercial laun- 
dries which include linen control as a 
part of their service and one national 
organization in particular has per- 
fected a plan to a remarkable degree 
to the great benefit, of course, of the 
hospital. In this instance the system 
is installed by the laundry but it is 
performed in cooperation with the 
hospital. 

Many Have No Central Room 

A majority of hospitals in all size 
categories distribute linens from a 
central room but there are a surpris- 
ingly large number of hospitals of 100 
beds or less which do not have a cen- 
tral room. It is interesting to note that 
a majority of hospitals distribute 
linens direct from the laundry to the 
floors except in the case of hospitals 
ranging in size from 300 to 1,000 
beds. 

The issuance of linens is done in a 
variety of ways. In hospitals of 100 
beds or less the favored plan is to fill 


HOSPITAL MANAGEMENT, June, 1943 





the fl 
Many 
most 
their 
Othe: 
tem. 
Th 
inven 
in ho 
inven 
small 
beds 
vento 
whicl 
even 
has 3 


On 
from 
pitals 
with 
pitals 
thous 
cann 
mone 
know 
Host 
also < 
a me 








the floor closet to standard amount. 
Many hospitals in this category and 
most of those in other categories mark 
their linens for each department. 
Others have an even exchange sys- 
tem. 

The all important business of linen 
inventory is generally done annually 
in hospitals of all sizes with quarterly 
inventories favored by many of the 
smaller hospitals. Those with 1,000 
beds or more often favor monthly in- 
ventories. There are some hospitals 
which have no inventories whatever, 
even when they are in the class which 


has 300 to 1,000 beds. 
Fail to Date Purchases 


One place in which laxity is found 
from the smallest to the largest hos: 
pitals is the matter of stamping linen 
with the date of purchase. Most hos- 
pitals do not bother to do this al- 
though it is obvious that a hospital 
cannot tell whether it is getting its 
money’s worth in linens if it doesn’t 
know how the product is standing up. 
Hospitals of 300 beds or less are lax 
also about keeping track of lost linens, 
a majority in this class not keeping 
records. Most hospitals, however, 
do report that records are kept of torn 
or worn linen. 

The housekeeper is generally 
charged with responsibility for lost 


linens although the responsibility also 
is sometimes placed with the laundry, 
the floor supervisor and, in hospitals 
under 100 beds, the superintendent. 
A great many failed to reply to this 
question, indicating failure to give the 
responsibility to anybody. 

In hospitals of 300 beds or more 
the established control systems in a 
majority of cases are definite enough 
to help locate the disappearance of 
linens and the avenue of leakage. 
This, however, is not true in a ma- 
jority of hospitals of less than 300 
beds. If linens disappear via patients 
only the largest hospitals pretend to 
have a system which will locate this. 
There are hospitals, however, in all 
categories which have facilities for 
stopping this kind of loss although 
they are a definite minority. A great 
majority of all hospitals in all size 
groups claim systems which tell them 
when, how much and what linens to 
buy. 

Handling Systematized 

The Emerson Hospital in Concord, 
Mass., a 55-bed hospital of which 
Edna D. Price, R.N., is superinten- 


dent, has systematized its handling of 


laundry. Linens are sent and returned 
from a commercial laundry daily. The 
linens are counted when sent and 
counted and checked when returned. 


Emerson has two central linen 
closets, one for stock and one for daily 
supply. Linens are given out from 
the daily supply both morning and 
evening on requisition from super- 
visors of each department. They are 
given out from the stock to the daily 
supply closet when needed. A card 
system is kept of linen in stock with 
linen sent to daily supply, providing 
a running inventory. 

The annual figures on linens are 
kept for ten years, buying being con- 
trolled by the average for that ten- 
year period. Linen is dated when put 
in circulation. 


Check Room Stopped Losses 


The business manager of a 70-bed 
Indiana hospital sets great store by a 
check room which proved successful 
in stopping losses of linens. 

A 163-bed Chicago hospital notes 
that daily linen requisitions come 
from the nursing divisions to the linen 
room, they are filled and sent back to 
the floors. There are no department 
markings, however, all linen is con- 
spicuously marked with the hospital’s 
name, date, month and year of issu- 
ance. “Since we have begun using 
a three- inch letter for marking pur- 
poses,’ ’ observes the assistant direc- 
tor, “our linen shortage in sheets has 
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decreased from 53 to less than 14 per Cincinnati General Hospital Linen Purchase Reports 


month.” 
An attempt to make the floor su- Purchases of Twelve Made-Up Linen Articles—1940, 1941 and 1942 t 




















pervisors responsible for lost linen did 1940 1941 1942 
not prove satisfactory for a Columbus tom Quantity Cost Quantity Cost Quantity Cost 
hospital which also complains about 1. Blankets, Crib here SI ESB 300 $ 59.25 252 $ 46.49 200 . 66.04 
anes . Blankets, 607x90".000 000000022200. 989 1972.91 400 1989.00 830 2880.10 
the shortage of help as a handicap in 3. Sheets, 127x102" see. eeeeeeeeeeee 4200 3167.50 3600 = 3120.00 = 3600 = 4462.50 
attemntin as S. MOOEN, BETROO” ois sccssec..-s0s: 300 180.00 300 205.31 300 289.88 
attempting any control system. A 5. Sheets, Unbleached, 64”x72"" 1.1.1" 3600 1425.00 3600~—-1650.00 3600 2587.50 
300-bed hospital in the South also 6. Spreads, Dimity igen 450 825.75 500 961.34 500 1180.06 
: “ . G. Ease CORDON, DO RES occ wsiccccceses S00. 530.00 3000 505.00 3000 519.06 
points out the lack of a linen control 8. Mattress Protectors, 36’x34”...... 144 "80.34 084 *B8.50 144 ret 
syste , TA x ¥. Mattress Protectors, 27”x34” .... 432 98.57 432 98.038 432 162.00 
ystem, partly, at least, due to the lack 9° Mattress Protectors, 17”x30" ._... 288 45.31 28 47.52 288 72.00 
of help. Another superintendent 11, Bath Towels, 22%x44" «0.2.0.0... 1500 776.25 += 3600S, «652.50 = 2400 718.74 
4 : 2. Was s <2 | ABA ee eer 3600 5.0 360( 32.00 0 210.387 
pointed out that his control system nindivemeeiveluass etn Ao i 1 s ae a 
doesn’t tell him much these days, add- MO DATS VATED 8% ca Sees cae vaso eens $9275.88 $9575.69 $13,243.39 
ing, “You take what you can get and 
: : $499 = x ‘ eet = ~ 
when you can get it. Total Purchases of All Linen Stock and Ratio of These Purchases to Cost 
Inventories Not Dependable of All Supplies 
Another southern hospital which _— iene 
t . ee : ESTE TA ae ne Ge ann ne ee $8,822.00 $8,791.24 $12,650.54 
feels “that inventories we have taken Household Textiles, including towels ; i; 127. 53 1,595.56 988.32 
are not very dependable” says that Yard Goods $5 eS ee Loe 70.66 5,158.97 7,647.79 
. Pat fist a MAMERGRION con ciee Putescsa esis sth wee Gis baeee 9.83 C820 = ~ waiewecde 
linens are marked for special depart- — ee. Pe ciara ea 
= ; “ c sc I MPN URE TI CRONE cbs oh son oie sian kaiesld eee aware $15,990.02 $16, 614. 03 $21, 
ments, adding “the standard is 2/2  aogp or ALL SUPPLIBS 1222000000002 $320,944.29 $362,120.88 
times as much linen as patients on the Ratio of Linen to other supplies cost............:-+. 4.98% 4.59% 
division and is ordered that way from It will be noted that while economies appear to have been made in other supplies the 


central linen room.” purchases of linen have remained fairly constant in amount, thereby increasing the per- 
centage of linen cost to the cost of all supplies. 


The Research and Educational 








| 
Hospitals of Chicago changed July Ratio of Cost of Maintaining Linen to All Operating Costs | 
1, 1942, from a monthly linen inven- S 
, ee ee 1940 1941 1942 
tory to a quarterly inventory and, as : o— 
eu ve : : . Purchases Linen and Yard Goods .............+.. $15,990.02 $16,614.03 $21,286.65 
far as keeping tab on linen losses and Salaries, Linen Room ..............-+0-s.s.-ee se 5,731.10 5,915.14 5,580.08 
ine flocks is ¢ I j Salaries, Laundry ............ 42,258.19 13,420.09 43,711.08 . 
linen stocks is concerned, Major H.  An*Sther costs, Linen ‘Room ia es 477.32 229°X6 
Worthington, M.D., superintendent, All other costs, Laundry ..............60eeeee eee 5,626.00 4,793.79 5,781.70 
is convinced that the monthly inven- NE oe esa iain sd a bahconnd Te $70,083.76 $71,220.37 $76,589.52 
tory was superior. 
A . wi ° ew of tl li Total CHATBSA THOSVItTA onc n ccc ccc vce vessesenes 68,901.54 75,131.32 
An interesting view of the linen ‘otal charged Out-Patient Dispensary............ 1,182.22 1,458.00 








Inland Innerspring 
Hospital Mattresses 


AVAILABLE 
NOW! 





CRYSTAL CLEANSER WD Binnell 
Way are Inland mattresses the choice of hundreds of Dishwashing Compound i CRYSTAL 


hospitals from coast to coastP You know the answer A : 2 CLEANSER 
when you examine their hidden interior construction. - + serves today’s need for making less do | Ts Seinine 
You'll Gnd~en ~innorepring unit bulk to witheend more ... in results as well as in conserving © fie 
$y “5 P . ‘ 4 materials. Its fast, safe cleansing action isso | 
continuous 24-hour duty. You'll see adequate insulation ieihdebiih -middieataaaes ki f dishes i 
. . . resilient, white layer felt . . . workmanship that eth Weta th te SN Sh ee 
strong solution is unnecessary. Yet Crystal 


Compound 


guarantees satisfaction. Several models of Inland Inner- : 2 WS 

spring mattresses now available. Write for prices today. Cleanser requires but half as much, in most cases, as other et 

compounds. Makes glassware glisten. Keeps dishwashing HIBBEN 

We also invite your inquiries on Inland hospital beds, machines free from crustiness. For hand or machine use. THE 1S! 

nurses’ beds, mattresses, cribs, bassinets, pillows. 

: ‘ ee 9 For trial order, consultation, or literature, phone or write JONES, 

Member Hospital Industries Association nearest Finnell branch or Finnell System, Inc.,2706 East St., ome 
Elkhart, Ind. 


INLAND BED COMPANY 


MANUFACTURERS 


FINMNELL SYSTEM, INC. \ we : 


3921 S. Michigan Ave. Chicago, Illinois Pi a) ae aaa vt 
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BARTLETT-COPPINGER-MALOON CO.......... Boston 
JOHN S. BRITTAIN DRY GOODS CO... .St. Joseph, Mo. 
BROADWAY DRY GOODS CO........... «Pittsburgh 
CAROLINA ABSORBENT COTTON CO... . .Charlotte, N. C. 
GARE LINEN CD. wc ccccccccccccccs Cage 
W. S. EMERSON CO..............Bangor, Maine 
A. B. FRANK CO. ......2e00+624.5an Antonio 
HIBBEN, HOLLWEG CO............. Indianapolis 
THE ISBELL-KENT-OAKES DRY GOODS CO. .... .Denver 
JONES, WITTER & CO... 2... 20000000 Columbus 
McCONNELL-KERR CO. oe eeee «Detroit 
MILLER BROS. CO... . « » Chattanooga 
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WALTON N. MOORE DRY GOODS CO., INC., San Francisco 
WILLIAM R. MOORE DRY GOODS CO... .... . Memphis 
WEAL B HYDE, INC... cece eeee een ne o SYMOCUSO 
PATRICK DRY GOODS CO.......... Salt Lake City 
PENN DRY GOODS CO............~. Philadelphia 
PINK SUPPLY CO. .....eeeeeeeeeee Minneapolis 
PREMIER TEXTILE CORP..... 
SWEENEY & MCGLOIN. .....eeeegeceeee » Buftalo 
WILL ROSS, INC... eeeeececvecces «Milwaukee 
SOLOMON BROS. CO., INC............Montgomery 
UNITED COTTON GOODS CO., INC... 
WILLIAMS-RICHARDSON CO, (LTD.)... 
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Full heat from 
every Radiator 


To get full heat from radiators ample steam 
must reach them...steam must be held until 
condensed...airand water must be removed. 
For these results, inspect regularly and: 


(1) Make sure radiator supply valves are 
open. (An occasional drop of oil on 
valve stem makes them open easier and 
preserves packing.) Worn-out seat discs 
and packing should be replaced. 


(2) Remove obstructions from front and top 
of radiators. Packages, clothing, etc., on 
radiators reduces their heat output. 


(3) Take out trap interior when cool and re 
move dirt and scale. Wipe trap seat and 
valve clean with rag or waste dipped in 
kerosene. 


(4) Replace inoperative trap thermostats and 
excessively worn or nicked trap seats. 


Your nearest Webster Representative will 
tell you how to detect inoperative traps... 
look in your telephone book or write us 
for his address. When trap interiors must 
be replaced, use genuine Webster Thermo- 
static Assemblies—they can be inserted in 
old trap bodies without disturbing piping. 
All work can be done right on the job. 


WARREN WEBSTER & CO.,Camden,N.]J. 


Pioneers of the Vacuum System of Steam Heating 
Representatives in principal Cities—Established 1888 
















Let trap body cool, then re- 
move trap interior with 
monkey orcap wrench. Wipe 
seat and valve thoroughly. 
Dirt or debris may be hold- 
ing the valve off the seat and 
allowinguncondensed steam 
to escape into the returns. / 
Replace inoperativetrap 
thermostats and excessively 
worn or nicked trap seats. 





Steam Heating 
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purchasing problems of a 965-bed hos- 
pital is offered by A. G. Turner, busi- 
ness manager of the City of Cincin- 
nati General Hospital. This hospital 
also has a dormitory capacity of 375 
beds. 

“All linen, whether rough dried or 
finished, is forwarded to the linen 
room and issued by that department,” 
reports Mr. Turner. All requisitions 
are written by the floor nurse and 
checked by the assistant superintend- 
ent of nurses daily. Linens in shelf 
stock are inventoried annually but 
linen in circulation is not inventoried. 
“We rely on the year-end inventory 
of shelf stock and purchase records 
to determine annual purchases,” says 
Mr. Turner. Mr. Turner’s linen pur- 
chase reports are shown in the tables 
on page 92, 

Mental Hospital Problems 


Hospitals for mental patients have 


Tests Reveal Effective 
Sanitization of Fabrics 


By L. H. JAMES and 
ANN CARVER LUNDELL 


Department of Bacteriology 


University of Maryland 
College Park, Md. 


Staphylococcus aureas and other 
pus -forming microorganisms are 
widely distributed on man and the 
things he handles. Numerous labora- 
tory tests have shown that the pyo- 





Fig. 1. Plate showing material held in contact with the agar by means of glass rings 
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problems all their own, according to 
F. D. Palsgraaf, cashier of the 5,380- 
bed Florida State Hospital at Chatta- 
hoochee, Fla. 

“This is a hospital for mental pa- 
tients of all types,” points out Mr. 
Palsgraaf, “which makes it very difii- 
cult to trace down linen lost or de- 
stroyed. For instance, some patients 
will tear up linen and flush it through 
the sewer lines. This also applies to 
clothing. 

“Although we have given the mat- 
ter quite a bit of consideration, we 
have thus far been unable to formu- 
late a practical plan to eliminate losses 
and leakage of some linen and cloth- 
ing. Also a number of patients work 
in our laundry and, although all items 
are listed when sent to the laundry 
and checked in on return from the 
laundry, this does not prevent entirely 
all losses through laundering.” 





genic cocci may be isolated from the | 
hands and feet of almost any man at 
almost any time. In fact their dis- 
tribution is so general that the great 
majority of flesh cuts will become in- 
fected unless adequate precautions 
are taken. 

This is emphasized for two rea- 
sons: First, to point out the wide dis- | 
semination of pus-forming types, far | 
beyond a site of infection, and second, | 
to suggest that inanimate objects, 
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OU can’t find out all you want 
to know about a germicide by 
reading about it. That’s why we’d 
like you to have a sample so you 
can see it, test it, use it—and 
above all, sme// it. Dyphen has a 
“ particularly pleasant odor that 
lis- eliminates “hospital smell’’—helps 
= improve the morale of your 
ie patients and your workers, 
bia Dyphen has high germicidal effici- 
lis- ency—low toxic effect—has a phe- 
“f nol coeficient of 7 (FDA Method). 
a It is soluble in water, alcohol, 


chloroform, and glycerine and re- 
tains its strength indefinitely. It 
is non-specific in action and can 
be used practically any place a ger- 
micide or antiseptic is needed. 


We invite you to get a sample and 
put it to any kind of test. We’ll 
be glad to send you a generous 
sized bottle. 


Send the coupon now 


fora FREE sample! 
THE OUPREN COMPANY  § ....- 2 


. » Mi i 
915 Switzer Avenue ¢ St. Louis, Missouri Dyphen Co., Dept. 12 


915 Switzer Ave., St. Louis, Mo. 
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Save Man-Power in 


Lvery Department with 
APeCO PHOTOCOPY 





MACHINE 


Here is a machine that multiplies 
Man-Power—releasing men, women 
and equipment for other work. Speeds 
up production! Saves valuable hours 
now spent on copying and tracing b 
making photo-exact copies at sma’ 
expense—in your own place of busi- 
ness, without delays. 

Makes Photo-Exact Copies 
of Anything Written, Printed, 
Drawn or Photographed 
APeCO makes copies up to 18’x22’"— 
1 to 100 copies or more. No chance for 
error! No need for proofreading! Le- 

gally acceptable. 























* 


SAVES rime 
IN COPYING 
LETTERS 
BLUEPRINTS 
DRAWINGS 
WORK ORDERS 
SPECIFICATIONS 
RECORDS 
—other papers 


FOOLPROOF OPERATION! — 

STURDY CONSTRUCTION! SALES 
With our simple instructions, any inexperi- : 4 
enced boy or girl can produce photo-exact , 
copies of letters, blueprints, drawings, etc. etl, 
No skill or ‘kroom needed. 7 


PROMPT DELIVERY—Wiite for 
FREE folder now! Without obligation, ask 
to have an APeCO consultant —located 
in all principal cities and Canada. 





Ist COPy IN 
3 MINUTES - 


2849 N Clark Street Dept. E&Y Chicago, Illinois 
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such as clothing, sheets, etc., play a 
role sufficiently important to warrant 
attempts at sanitization of the mate- 
rials, 

Regarding the widespread distribu- 
tion of these organisms it may seem 
surprising that, through the inhibi- 
tory power of the skin and the re- 
peated laundering and cleaning of 
clothes and bedding, the prevalence 
of these organisms is not materially 
reduced. Either there must be condi- 
tions in ordinary life in which these 
bacteria can at least survive for rela- 
tively long periods of time, or they 
represent widespread dissemination 
from pustules and centers of growth. 
In either case clothing is important. 
In cases of contagious diseases it is 
common practice to sterilize the bed- 
ding, etc., in order to prevent the 
spread of that particular case to other 
persons. Instances are on record in 
which laundry workers become in- 
fected with smallpox from handling 
the bedding removed from cases of 
the disease. A case of a readily con- 
tagious disease is presumed to con- 
taminate the bedding and clothing 
merely by contact, although actual 
isolation of the pathogenic strains 
from a blanket would be a prodigious 
task. 


Contamination Spreads 


Is it not natural then that clothing 
and bedding, particularly the under- 





Fig. 11. Effects of treated (Sanitized) and untreated fabrics implanted on a Staph. Aureus 
plate during incubation. Dark area shows absence of growth of Staph. Aureus. White area ‘s 
bacterial growth unimpaired beneath untreated control sample 
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garments, sheets, pillowcases, towels 
coat collars and the like, which comd 
into frequent contact with small pus 
tules in the skin, should become con4 
taminated with these organisms? 
Regardless how effective proper lain; 
dering may be, contamination of he 
fabric and reinfection of the same in 
dividual or merely spreading of the 
organisms occurs while the garment 
or fabric is in use. 

Clothing and bedding can be the 
vehicle for the transmission of other 
types of pathogenic organisms. Data 
now being accumulated show the im- 
portance of shoes as agents in the 
spread of “athlete’s foot” fungi. This 
is reflected in a policy recently put 
into effect by some retail shoe stores, 
wherein no person is permitted to try 
on a pair of shoes without wearing 
some type of hose or anklet. True, 
the appeal to the customer is on 
esthetic grounds, but the instant re- 
sponse of the customer is due to vivid 
experience with infected feet. 

Complete changes of bedding and 
clothing are not practicable daily, nor 
is it desirable, because of the great 
amount of extra work involved. li 
the fabric of the gowns, sheets, pillow 
cases, towels, blankets, uniforms, un-| 
derclothing, socks, hosiery and _ the 
like could be given a mild ability to 
destroy bacteria and fungi with no 
deleterious effects upon the wearer or} 
the garment, the result would be the) 
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Those half-man, half-horse centaurs in the 
fables were mighty smart .. . they saw Wyan- 
dotte Detergent at work and decided four-in- 
one goes farthest, fastest! 

It’s no myth that Wyandotte Detergent 
gallops through your cleaning tasks. Or that 
it does a double double job. Packed into this 
single, speedy standby are the answers to all 
these maintenance chores: 

1. Washing painted surfaces. Wyandotte Detergent 


wipes grime quickly off walls and ceilings, keeps them 
looking fresh and new. 


2. Mopping or scrubbing. Floors become clean in 


WYANDOTTE CHEMICALS CORPORATION 
J. B. FORD DIVISION ¢ WYANDOTTE, MICHIGAN 





Must have heard about Wyandotte Detergent! 


short order with Wyandotte Detergent around. Safe- 
guards against slippery film, too! 


3. Cleaning v-1shbowls and sinks. Safe Wyandotte 
Detergent routs stubborn dirt without danger to deli- 
cate porcelain surfaces. 


4, Rejuvenating marble floors, walls or fixtures. As 
a poultice, Wyandotte Detergent draws out even the 
most ingrained stains. 


If you prefer an all-soluble cleaner, try Wyan- 
dotte F-100 for floors and walls. And ask your 
Wyandotte Man to help you untangle any 
cleaning quandary. He is equipped with short 
cuts that may well save you time and money. 





yandotte 


SERVICE REPRESENTATIVES IN 88 CITIES 


© Wyandotte Chemicals Corporation consolidates the resources and facilities of Michigan Alkali 
Company and The J. B. Ford Company to better serve the nation's war and post-war needs 
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almost complete removal of such 
materials as disseminators of disease. 


Active Role of Bacteria 


Bacteria play a very much more 
active role in some garments. Foot 
odor is recognized as the result of 
microbial decomposition of perspira- 
tion which has been absorbed into 
the lining and leather of the shoe. 
The rotting of coats and dresses 
under the armpits is attributed in part 
to the growth of bacteria in the ex- 
cessive perspiration, and in part to 
the nature of the perspiration itself. 

The impregnation of cloth with a 
substance (or a combination of sub- 
stances) which will prevent microbial 
growth, destroy the pathogenic micro- 
organisms and neutralize the injur- 
ious properties of perspiration would 
be of great value, both from the 
standpoint of health and of economy. 

The studies reported below* were 
undertaken to determine the proper- 
ties of the process most widely used 
commercially at the time of the in- 
vestigation. 


Two Types of Tests 


Several treatments have been de- 
veloped that are claimed to render 
clothing and fabrics antagonistic to 
microorganic life, and apparently 
with some success. Since the scientific 
literature failed to show any tests of 
the effectiveness or the permanence 
or the safety of such treatments, it 
appeared worthwhile to make pre- 
liminary studies of these and other 
factors. Such treated fabrics are sup- 
posed to exert a “self-antiseptic” ac- 
tion, i.e., to be antagonistic to micro- 
bial growth within the fabric, and 
they are not meant to provide any 
antiseptic action on wounds or ad- 
jacent tissues. This specialized prop- 
erty necessitated the development of 
proper methods for its evaluation and 
proposed standard procedures have 
been published elsewhere.” Briefly, 





*The following material is reprinted by 
special permission from Soap and Sanitary 
Chemicals, March, 1943. 
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Fig. Ill. Counts of S. Aureus and A. Niger on inoculated treated materials after two weeks 
holding. Process F is the Sanitized treatment 


there are two types of tests,—one for 
self-antiseptic effects, and the other 
for self-sterilizing effects.* 

In the test for a_ self-antiseptic 
effect the U. S. Department of Agri- 
culture strain of Staphylococcus 
aureus (maintained on agar contain- 
ing Armour’s peptone) is inoculated 
into fluid nutrient agar which is then 
poured in a thin layer into sterile 


petri plates. After the agar solidifies, 


the discs of test fabric are placed on 
the agar, and held in position with 
glass rings (Figure I). The rings are 
cut from relatively heavy-walled glass 
tubing and sterilized. The plates are 
then incubated. After incubation the 
examination consists of the removal 
of the glass rings and pieces of fabric, 
and observation of the extent of 
growth of Staphylococcus aureus di- 
rectly beneath the fabrics. 

Complete inhibition of growth ac- 





*The assistance of the U. S. Process Cor- 
poration in providing some of the materials 
and funds for this study is gratefully ac- 
knowledged. 
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APPROVED “BASKETS” 
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UALITY LEADERS—for a 
quarter century—Dandux 
Baskets signify longer life and 
more service. Built to exact- 
ing standards Dandux Baskets 
are specified by leading hospi- 
tals, everywhere. Your inquir- 
ies are solicited. 


CR. DANIELS Zz 


Manufacturers of Everything of Canvas 
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W YORK, N. Y. 


Cincinnati + Cleve 
Pittsburgh 


WEST ST. © NE 
+ Los Anueles + Boston + Buffalo » 
a * Detroit + Newark + Philadelphia + 
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PRODUCT A 


. PROCESS F 
ANN C LUNDELL 


f 


companied by abundant growth be- 
neath the untreated control fabric is 
considered “Excellent’”’ results. (Fig- 
ure II.) The presence of a zone of 
inhibition beyond the limits of the 
fabric is not expected, since it would 
mean considerable diffusion of the 
agent out of the fabric and this is not 
the purpose of the impregnation in 
the first place. If the purpose in treat- 
ing the fabric has been to develop 
properties of inhibition in the amount 
of liquid that can be absorbed into 


the fabric, there is no reason to ex-| 


pect that such properties would be 
effective either in a larger volume of 
liquid than can be absorbed or out- 
side of the fabric. A laboratory test 
should not demand greater inhibitive 
powers than were intended. The 
amount of agar poured into the petri 
plates is kept to a minimum for this 
purpose. 


Test Rate of Death 


The second test for the presence 
of a self-sterilizing effect is a deter- 
mination of whether or not the 
treated fabric produces a relatively 
rapid rate of death of bacteria soaked 
into the fabric. 

Again the U. S. Department of 
Agriculture strain of Staphylococcus 
aureus is used, although it can be 
made with any suitable organism. 
Most fabrics will absorb 0.1 ml. of 
water or bacterial suspension coni- 
pletely, but some will not hold much 
in excess of that amount. With a thin 
fabric like gauze a sufficient number 
of thicknesses can be used in order to 
thoroughly absorb the 0.1 ml. A 
1/100 dilution of an actively growing 
culture is used as the inoculum. The 
0.1 ml. is soaked into the fabric and 
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ufter proper holding total numbers of 
bacteria are determined. 


The presence of a self-sterilizing 
effect in a Sanitized fabric was first 
determined using Staphylococcus 
aureus and the mold Aspergillus 
niger. The fabrics were inoculated 
and then held for two weeks at room 
temperature. For comparison other 
pieces of fabric were similarly treated 
with lysol and with a commercial dis- 
infectant. At the end of two weeks 
the total numbers of living bacteria 
or molds on each piece of fabric were 
determined. The results, illustrated 
in Figure III, show that both the 
bacteria and the mold were greatly 
reduced in numbers below the effects 
of lysol by both Product A and the 
Sanitized treatment. However, it 
should be emphasized that neither 
lysol nor Product A are intended for 
use in the impregnation of fabrics, 
in fact it is probable that neither 
product could be safely used in that 
manner. They are included in these 
tests in order to provide some basis 
for appreciation of the effectiveness 
of the Sanitized treatment. 


(To Be Continued) 





Minneapolis 
(Continued from Page 26) 


” 


phasis on the necessary.” Anyone 
filling a place in war-time civilian 
supply economy, whether as manu- 
facturer, worker or hospital adminis- 
trator, according to Mr. Jones, has a 
job akin to that of a quartermaster. 


Post-War Problem 


Extension of hospital care to the 
entire population is one of the main 
health problems to come after the 
war, George Bugbee, Chicago, execu- 
tive secretary of the American Hos- 
pital Association, told the organiza- 
tion at Monday’s luncheon. 

“Although there is talk of provid- 
ing hospital insurance with social se- 
curity, I feel a better method would 
be to preserve and extend the present 
voluntary basis of hospitalization,” 
Mr. Bugbee stated. 

Following Mr. Bugbee’s talk, the 


f| suggestion of George Hooper, presi- 


dent of Hospital Industries’ Associa- 
tion, Chicago, to “Let’s Get Better 
Acquainted” was enthusiastically car- 
ried out with an amusing entertain- 
ment program which, in turn, was 
followed by the famous general ses- 
sions program, with allied groups 
participating. 

At the banquet on Monday eve- 


ning, Joseph Norby, president of the 
American College of Hospital Admin- 
istrators, Milwaukee, spoke briefly, 
after which Dr. Durval Vianna, Rio 
de Janeiro public health director, who 
came to the United States to study 
our health, medical and _ hospital 
methods, was introduced. 

Arthur M. Calvin, executive direc- 
tor of the Minnesota Hospital Serv- 
ice Association, spoke on “Voluntary 
Group Hospitalization and Post-War 
Plans.” Mr. Calvin stressed the in- 
terdependence of voluntary hospitals 
and their hospitalization plans, de- 
claring that the existence of each de- 


pends upon the cooperation with the 
other. He pointed out that the Bever- 
idge plan, under which the govern- 
ment would pay as much of the cost 
if not more than the employer and 
employe, smacked strongly of the dole 
system. The fact that over 11,000,- 
000 people are now covered under 
Blue Cross Plans, indicates strongly 
that Americans favor a voluntary 
system of health protection, Mr. Cal- 
vin pointed out, adding that 536,000 
Minnesotans are now enrolled under 
the Minnesota Plan, and that 111 
hospitals in the state are now affil- 
iated with the organization. 














... Serving 


a 
THE ARMED FORCES 
the World Around... 


is 


From the Aleutians to the “land 


down under”; from 


Iceland to 


Africa; on land and on the high 
seas; wherever American soldiers 
are... there you'll find HORNER 


BLANKETS! 


When Victory comes, we'll again 


be making our famous 
blankets for civilian 
use, but until then, 
Government needs 
come first. 


HORNER 


WOOLEN MILLS CO. 


Eaton Rapids, Michigan 


HM 6-43 





HORNER BLANKET 
SAVES LIFE OF 
TORPEDOED SEAMAN 


For five days and nights 
during a raging February 
blizzard in the South At- 
lantic, the crew of a tor- 
pedoed U. S. merchant- 
ship drifted in lifeboats, 
beaten by sleet - filled 
winds and below-freezing 
weather. At least one sea- 
man owed his life to the 
Horner Blanket he had 
wrapped about him when 
his boat sank. Without it 
he would surely have died 
of exposure. 
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Product News 








Offer New Portable 
Encephalograph 





A new portable encephalograph has been 
designed by Electro-Physical Laboratories, 
New York City, which not only operates 
without a shielded room but has these 
five additional developments: 

1. A specially designed input circuit. 

2. A filter and voltage-regulated supply 
for both A and B power. 

3. An ink feed method which eliminates 
any manipulation of the stylus arms when 
starting and cleaning the pens. 

4. A writer which inscribes a fine clear 
line, making it possible readily to interpret 
rapid phenomena. 

5. Extreme compactness and portability 
without sacrifice of essential components. 


Announces Two 
New Products 


Two new products, Combex, Parenteral, 
and Sulfamone, have been announced by 
Parke, Davis & Company, Detroit. Combex, 
Parenteral, is described as follows: 

Composition: Injectable vitamin B com- 
plex, supplying in each cubic centimeter 
thiamine hydrochloride, 10 mg.; riboflavin, 
0.33 mg.; pyridoxine hydrochloride, 1 mg.; 
nicotinic acid amide, 10 mg.; pantothenic 
acid (as the sodium salt), 4 mg.; and liver 
extract, injectable, 2 U.S.P. units per cc., 
q.s. ad 1 cc. 

Uses: A convenient means of adminis- 
tering important members of the B com- 
plex together with effective dosage of 
liver extract, particularly when oral ad- 
ministration is not practicable or when 
there is doubt as to the utilization follow- 
ing oral administration. 

How supplied: Combex, Parenteral, in 
10-cc. Steri- Vials (rubber - diaphragm- 
capped vials). 

SULFAMONE 

Composition: A stabilized aqueous solu- 
tion of sodium sulfathiazole and dl-De- 
soxyephedrine. Contains sodium sulfath- 
iazole sesquihydrate, 2.5 per cent; dl-De- 
soxyephedrine hydrochloride, 0.125 per 
cent; sodium sulfite, anhydrous, 2.0 per 
cent. 

Uses: Sulfamone is intended for topical 
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application to the nasal mucosa in infec- 
tions secondary to the common cold. It is 
easily applied, by spray, tampon, or dropper. 

How Supplied: Sulfamone, in one-ounce 
bottles with dropper and in one-pint bottles. 


Introduces Synthetic 
Rubber Sheeting 


After many months of testing a Burton 
synthetic rubber sheeting, E. F. Bernhold, 
Inc., of La Grange, IIl., is now distribut- 
ing the rubber substitute throughout the 
country. It is described as having excel- 
lent properties for bed sheeting, laboratory 
aprons, etc. 


Ultra-violet Lamp 
Models Available 


Different models of ultra-violet lamps 
for germ-proofing hospitals, nurseries and 
other public health institutions, available 
at lowered prices, have been announced by 
the Hanovia Chemical & Manufacturing 
Company, Newark, N. J. With a current 
consumption of 15 watts, the lamp is pre- 
sented as having a maintenance cost no 
higher than for ordinary light bulbs. 


New Sulfonamide 
Is Announced 


Detailed preliminary information about 
sulfamerazine, a new sulfonamide com- 
pound possessing distinct advantages over 
sulfadiazine and sulfathiazole, is announced 
in the current issues of the Journal of 
Pharmacology and Experimental Thera- 
peutics and the American Journal of the 
Medical Sciences. Sulfamerazine, a devel- 
opment of the medical-research laborato- 
ries of Sharp & Dohme at Philadelphia, 
is 2-sulfanilamido-4-methylpyrimidine, or 
sulfamethyldiazine. Reports of the phar- 
macologic and clinical characteristics of 
this new drug were made by Franklin D. 
Murphy, M.D., John K. Clark, M.D., Har- 
rison F. Flippin, M.D., and Elizabeth 
Patch, A.B., in the May issue of the Amer- 
ican Journal of the Medical Sciences and 
by Arnold D. Welch, Paul A. Mattis, 
Albert R. Latven, Wilbur M. Benson and 
Ethol H. Shiels in the April issue of the 
Journal of Pharmacology and Experi- 
mental Therapeutics. 

In comparison with sulfadiazine, sulfa- 
merazine proved to be more rapidly and 
completely absorbed from the gastrointes- 
tinal tract and more slowly eliminated by 
the kidneys. Thus smaller or less frequent 
doses of sulfamerazine are necessary to 
produce and maintain therapeutic concen- 
trations in the blood. Moreover, sulfa- 
merazine is less expensive to manufacture 
than sulfadiazine. These factors indicate 
that the new drug will not only simplify 
sulfonamide treatment but will greatly re- 
duce its cost. 
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Plastic Nozzles Replace 
Critical Metals 





Plastic nozzles which are strong, durable 
and light, and which are replacing critical 


metals as an essential of fire-fighting 
equipment in institutions, are being preci- 
sion-molded by American Molded Products 
Company, Chicago. 

Fig. 1 is a nozzle for two-way or split 
stream, to form a spray when needed, as 
in fighting incendiary bombs. This nozzle 
also can be instantly operated for a one- 
way stream by depressing a thumb-spring. 

Fig. 2 is the one-way, straight-stream 
nozzle, one-piece molding, in solid black 
finish. 

Both nozzles are furnished for standard 
hose sizes of fire extinguishers, tanks pres- 
sure-operated by stirrup pumps, etc. 


Merrell Releases New 
Dysmenorrhea Treatment 


A new development in the medical man- 
agement of primary dysmenorrhea has 
been announced by Wm. S. Merrell Com- 
pany, Cincinnati, O. The new product 
called Nethacetin combines a recently syn- 
thesized antispasmodic agent with estab- 
lished analgesic drugs, thereby controlling 
uterine spasm and relieving the pain asso- 
ciated with dysmenorrhea. 

The antispasmodic agent in Nethacetin 
is an original development of the Merrell 
Research Laboratories—methylethylamino- 
phenylpropanol (Nethamine brand) hydro- 
chloride. Pharmacological studies have 
shown that it increases the tone of uterine 
muscle tissue while diminishing or abolish- 
ing individual contractions. It is said to 
be superior to ephedrine in this respect, and 
also in that its pressor action and stimu- 
lating effect upon the central nervous sys- 
tem are very slight as compared with 
ephedrine, thus having considerably less 
tendency to produce sleeplessness and 
nervousness. 

A controlled clinical study of Nethacetin 
has shown it to be 85 per cent effective in 
relieving symptoms of dysmenorrhea. 
Three tablets are usually sufficient for each 
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Alfred B. Collins, who has been elected pres- 
ident of the National Drug Company, Phila- 
delphia manufacturer of biologicals, bio- 
chemicals and pharmaceuticals. He has been 
connected with the company for eleven years 
as comptroller, general manager and execu- 
tive vice president successively. Charles E. 
Carr, former president and treasurer for many 
years, has been elected chairman of the 
board. Mr. Carr also will continue as treasurer 





period. It is also useful in treating respir- 
atory allergies, colds and rhinitis. 
Descriptive listing of Nethacetin brand 


of sympathomimetic anodyne tablets fol- 
lows: 
Composition: Each tablet contains : 
Methylethylamino-phenylpropanol 
(Nethamine brand) Hydro- 

BIO Stee oe kha aseinnes % gr. 
(levo-N-Ethylephedrine Hydrochloride) 
ACELOBHENEUIN : o:c oo -:5i65.0:0 6 vee bei 3% ers. 
Acetylsalicylic Acid) 4.06506 00%% 2 gers 
Action: Relaxes smooth muscle ot 


bronchioles, and to a less degree of gas- 
trointestinal tract. Increases tone of: tne 
uterine muscle and inhibits or abolishes 
individual uterine contractions. Analgesic 
and anodyne. Has clinically no pressor 
action and only a very slight stimulating 
action upon the central nervous system, 
as compared with ephedrine. 

Indications: For the relief of minor 
pains of primary dysmenorrhea; allergic 
conditions such as bronchial asthma, aller- 
gic rhinitis, hay fever and urticaria. Acute 
colds, rhinitis, coryza, etc. 

Dosage and administration: Primary 
dysmenorrhea; two tablets at once with 
hot water, followed by one tablet every 2 
to 3 hours as needed. Usually not more 
than three tablets are needed for each 
period. Adjunctive measures, such as rest 
and hot applications, should be instituted 
when indicated. 

Allergic conditions: one or two tablets 


3 times daily. Head colds, rhinitis: one 
tablet every 3 hours. 

Contraindications: Treatment with 
sympathomimetic amines, such as_ ephe- 
drine, Nethamine, etc., is contraindicated 
in diabetes. Prolonged or continuous ad- 


ministration should be given with caution 
in severe cardiorenal disease and hyper- 
thyroidism. Close medical supervision is 
advisable until the individual optimal 
dosage is established. 

Package sizes: Bottles of 100 and 1,000. 





WITH THE 


Phillip B. Hofmann, president of Ortho 
Products, Inc., of Linden, N. J., has been 
granted a temporary leave of absence to 
serve as deputy director of the field serv- 
ice of Smaller War Plants Corporation 
in Washington. Mr. Hofmann will assist 
in organizing and servicing the regional 
and district offices throughout the country. 

Mr. Hofmann played a major role in 
the organization and establishment of 
Ortho Products. 

e 

The six months’ production star has 
been added to the “E” flag awarded last 
September to the Troy Laundry Machinery 
Division of American Machine & Metals, 
Inc., East Moline, II. 

® 

Water cress will be a part of master 
salad menus hereafter issued by the Quar- 
termaster General’s office at Washington, 
D. C., according to C. E. Dennis, water 
cress cultivator and shipper at Martins- 
burg, W. Va., because of its high vitamin 
content. 





J. T. Heilig, who took office April 1, 1943, as 
sales manager of Savory Equipment, division 


of Talon, Inc., Newark, N He has been 
associated with the heavy duty food service 
equipment field since 1928. During most of 
that time he was associated with the Cleve- 
land Range Company, first as sales represen- 
tative in the New England and Middle Atlan- 
tic territories and since 1936 as sales man- 
ager and vice president with headquarters in 
Cleveland. He serves on the commercial 
cooking equipment industry advisory com- 
mittee, a part of the War Production Board 
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SUPPLIERS 





William G. Truesdell, who has just been ap- 


pointed sales promotion manager of Efferve- 
scent Products, Inc., Elkhart, Ind. Mr. Trues- 
dell has just completed an assignment as 
civilian consultant at the U. S. Army Medical 
Depot in St. Louis where he organized and 
operated the drug inspection service for sup- 
plying the Army at home and overseas. En- 
tering the service of Parke, Davis & Co. in 
1922 as a detail man, Mr. Truesdell worked 
as a field manager for many years and was 
transferred to Detroit as manager of biolog- 
ical sales, hospital and animal husbandry di- 
visions. His background also includes two 
years of teaching materia medica at Cincin- 
nati College of Pharmacy and hospital work 
in charge of pharmacy, as surgical assistant 
and also some service as an anesthetist 





Sutures Prepared for 
Stitching Instrument 

Catgut, Nylon and silk sutures are be- 
ing prepared by Salvus Products, Inc., Chi- 
cago, for use in the Singer surgical stitch- 
ing instrument. The sutures are sterilized 
in a vacuum by a patented process. 


Change Definition 


Hospitals will be able to get cottonseed 
oil, a rationed item, for bathing and mas- 
saging patients under a revised ruling of 
the WPB. 


Insure Hospital Blankets 


The WPB is permitting blanket manu- 
facturers to make blankets more than 84 
inches long so that hospitals of the armed 
forces may get the 90-inch size. 
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Suppliers’ Library 











1374. Enlargements of the current se- 
ries of American Hospital Supply Cor- 
poration advertisements being run in 
the Atlantic Monthly to help the public 
relations program of hospitals are avail- 
able without charge. They are 18 inches 
wide and 22 inches high. 


1373. A skilfully compiled 28-page 
Service and Repair Manual for Roasting 
and Baking Ovens is being released by 
G. S. Blodgett Co., Inc., 


1372. Hints on care of floors and 
maintenance of floor care machines are 
contained in a booklet by the Holt Man- 
ufacturing Co. 


1371. A folder has been issued by G. 
D. Searle & Co., which discusses the 
uses of Pavatrine, a new product for 
antispasmodic therapy. 


1370. A bed warmer, cast drier, safe- 
ty belt and bed cradle are discussed in 
a new leaflet of J. T. Posey Company. 


1369. Literature describing floor 
scrubbing and polishing machines has 
been released by the Advance Machine 
Company. 


1368. An instructional bulletin on the 
canning of fresh fruits and vegetables 
with the use of steam cooker equipment, 
including charts showing processing 
time for different foods, has been com- 
piled by the Cleveland Range Co. 


1367. Immunization against whooping 
cough is discussed in a folder describing 
Pertussis Vaccine, just released by the 
Upjohn Company. 


1366. The advantage of machine-made 
dressings are explained in a folder issued 
by Johnson & Johnson. 


Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


1365. Two folders have been released 
by the Jackson Dishwasher Company, 
one describing a lighter service dish- 
washer and the other a dishwasher for 
larger installations. 


1364. A booklet describing a new line 
of enteric coated tablets and capsules 
has been issued by Abbott Laboratories 
as well as leaflets on crude liver extracts 
and a treatment for hormone imbalance. 


1363. A monograph on the Topical 
Use of Sulfathiazole Suspensoids has 
been released by Hospital Liquids, Inc. 


1362. Description of an aid toward 
optimum nutrition is contained in a 
folder issued by the Wander Company. 


1361. New Bulletin No. 2900 issued 
by the Precision Scientific Co. describes 
blood processing equipment according 
to the Strumia method. 


1360. An illustrated educational.poster 
has been prepared by Johnson & John- 
son for posting in hospital storeroom, 
central supply and other departments 
using or dispensing adhesive plaster. 
The poster, of which additional copies 
are available on request, offers “Timely 
suggestions for the care of adhesive 
plaster.” 


1359. A folder has just been released 


by S. Blickman, Inc., illustrating and 
describing its new line of coffee urns. 





the numbers of which are circled below: 
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1358. The Upjohn Company’s prepa- 
ration of digitalis, called Digitora, is 
described in a new folder. 





1357. A four-page leaflet, in colors, 
describing Carrom wood hospital furni- 
ture, has been issued by Will Ross, Inc. 


1356. A folder just issued by Fred- 
erick Stearns & Company describes the 
functions and advantages of its product, 
Mucilose, in constipation and colitis. 


1347. Besides two new patriotic folders 
in the colorful series of Abbott Labora- 
tories, referring to sulfonamides, butyn 
sulfate, pentothal sodium and tincture 
metaphen, the company also has just 
issued four small leaflets on sulvetil, 
sulfapac, sulfedex, and iberin. 


1346. A folder pictures and describes 
applications of the Johnson & Johnson 
adhesive bandage. 


1345. A booklet issued by Will Ross, 
Inc., describes “How Hospitals Are 
Meeting the Demands of Wartime Econ- 
omy” in standardized surgical dressings. 


1343. The use of neo-synephrine for 
relieving nasal congestion due to colds 
is described in a folder of Frederick 
Stearns & Company. 





1341. Hospital beds, mattresses (in- 
cluding innerspring mattresses), portable 
bed sides, cribs and bassinets are des- 
cribed in a four-page supplement just 
released by the Inland Bed Company. 


1337. An 88-page catalog of supplies 
for hospitals, institutions and schools has 
been released by Albert Pick Co., Inc. 


1334. A 20-page booklet on hospital 
supplies has been issued by Sharp & 
Smith Hospital Division—A. S. Aloe 
Company. 


1328. A 32-page, handsomely printed 
brochure entitled “Approved Baxter In- 
travenous Therapy” is being distributed 
to hospitals by the American Hospital 
Supply Corporation. Blank pages have 
been included for the recording of the 
technician’s own notes and observations. 
A two-page chart shows the use of each 
Baxter container in a complete blood 
banking service. 
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